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) ·J?. {)fD_Ii.~Jw.el.J._f!}.o.teth.Jl£-h&YJ_lr® . .3_tSJ;_:/;_Q_f)_l!fAi/.~_t//3~------------"------------------------------­
o-JS-or, __ JRR~!.J~JjJJB_!f:!'!ftlb __ :ftQ.Yh_~Q/9K~H_1~~:1-I~_wiP_M:~KQ?..Yii.~~lL~N-ut~'tluJlttitJ_:t.&ln-k-
~-~a~a t. _1Jll'ty_d~d_/Jl)f5.J{e.fil~!I!_:R~-~-15J;.o.i'J __ Sa:d::t.'iJYJL_tfl._mQ!4h_f!_.f_@ _________________________ c_ 

>-J3·b' _'JJ?JJJJel€!:i_t11Dt'/'J_Xrll!±k.,f~_rm_l!:fb_o:fi-e>B_&lL~t!Jid~-~t.t~-s.:_~~.rfJ_f?~#.r;f_)_lloPS> 

"' 
"---"------------------------------------------ _fl fJZFJM(}(ls Wlltrlt-/ltJdS . · ______________________________ _ 

I· JYltq iN J:=Nh ke LS±opf1irl~_Cgu~itJS __ ettd; __ f:l_f.J_3k-_B.k __ 8_e:b.:lc:v;l __ ~-~~-1=1:~-.f!1_~~-!"-~ 
__ 1'l_€.fd__sJl'W_e,_:/;;j.JJJ~e~ __ S'ci_he...fw.g£rL_Z<f.:f __ 3_/2BJ(f. __ #k£JJ/~,, ___________________________ _ 

9.· ~. Q! A iNS SecHll;JI;,yJnke. ;_S!r_~:!p.p_it.J~_f>.!r __ a_rs_~~_tLBk_Ji.!.€d_!t_e..bw.L&._.s_f;wh!!J­
.:_b_' _ _cg~h_w:f:.~_$ft!pp_i1f¥--19±-4'l1 __ .s_:_o.;_~c'illJk'!. __ g_e:fw_ew.:#~~~--eN.f.lij:S.--­
___ N.eed __ L?w!t. .. __ .W_Ak~_N.c~~fu.mpd._.~t+:_JIJ'l.BJ1#_~E.YJ~) __ ~u.eg_e~.----------

. 3~ Np!Z.J-11 Yhe!N& BduryJ: T:O:f-C(/,_+1-Jiq_12rMJL.fE-f:tl1i~./~_4_31;wl/i'lt~I::;.-TQR __ c;td/:t'¥f __ 
dX.M l'l R (:jkt-R i B 9'7 Bt.P.. tro -.11 /67l n. 1o1 g t-1 ffip !{ud.sJ!dd;{lowl Jttmfl-SUnatet-

7 k. -be. 9 k:. "' . s . . .. · Ef. N 1& k<J.. 7 13 0\1€1'?. Boc.+s • 
__ .WAte~t._fl_~cu.~_!-{[&-}j~'j-B:tR.a:J3j:;_ ___ gm_WJatd::a£Ji2~ _c_f£_flf:;__$_-kppJhi:[J-.f2fig±[y 

___ C_!f'!.!?_b.._eJ_f2l4:;__(c;k~i.H __ {)_uf..~_i_t;}__L.;;:_'f__fj_/(S:offi1J-~hl1lfU)Jt!J--C-Jt.f!_q_hf,!i_tUtit;_ ___ _ 

.1/- J.jjj{ Tw.f.nK£.. : __ ]JJJ}.Jeg_.:\!_tt.~-~Ua1p-<&J_At~J3.l;,..;._.W_rrki._i4Q~Um.!.!Lft/l-y:._c 
___ &'ll<L~tt.J..).J._ok_r.J,>_L~_r;;_!t;,._. ________________________________ c ___________________________________________________ _ 

5 ,l.Jil), /{£--hl!av ~. JA1sh.lll£Eds_p.umpEJ_g_dw_~N._L'iBK~_LS"~K_(~fd?,-~~~ 

~~-------------------C.V.R£..:e.c--r_L_f{]V2 ______ ~ __________ c __________________________ c ______________ _ 

__ _$_10.ff~tLJ-.S--BD:L1 __ jj __ "f ___ ~--c:tr~-~3L13.K __ f1.21!L&u~_.£ _______________________ _ 
___ [/..)__g ______ '_i:_Q.__fci.J_}'!J,_f-_-e_J_ __ {i;_7.-.l!r __ f)__lf_JZ'fL"[ ___ '='_J3.J3._, ________________________________________ _ 

--------------------------------------------------------------------------------------------

Signature _ ----------------------------------------
Superintendent or Assl>tant 

,, 

i! 
! 
:;I 

·I 
.f 

' 



(b) (7)(C)

A jtz l.JA{/ R.AV&Is Weekly Examinations-Week Ending _ _{f!_:_j' _________________ 2ol!_~--
.;,-o6 R. 0 ~ rfll1rt _ ~ .. ~~!!.s~ to motJih 1- 31 -s "- ~ · 
.;;.-o£ (<R y eft.---- _'tNi.J.s o~8'Bft. mouth o{2L88 See+l<irl 

.j-01:. Irmvele_d .LI3f? RE..-1-~~erJ oV PfHV€.1s aoi't.J i.a r=:_p's; . ~- •..... 
• !f-ob __ 'fRft~lded_flc;__~~r??__EJic~_;j.._yb~K'5 ___ /it;;_/Z _______________________________________________________ ' 
1·5- oC:._J"&Bv_dfl.J};{I_~.B_e,.fw?l'lJ:r:O¥m-f.W'JGh"-1Jt_...f.-o_m.a/.!ih_rl_flls±_g~g.f1l..3f2"QK __________________ _ 
)·5-o C:._J8.am&:LNo~b.1\e-:tu.Kill1-&o.Y __ J~~~-to __ Q~kk_1!13B. __________________________________________ _ 
b· ~-6 (, _1/.l1JI.eifd_l._/}/3_:J:tfkK'f._.f~_ L(,.6!; MSkdio.rLiP_kf£.CQ111NEdiQr.J_w_i~_.il1!1W._±t!fJJ_Is._f. ___ _ 
)·~·d' _1fav£lg,J_l~i2_.B..eblB~_!_r_9'fY-l_&$K_f}_rj__<£gl:Jfp_tJ_is:ul19_l!fh_ftf@ ___________________ " _____________ _ 

)-/,·6fc _r_~_v_fkd_fJ1_!Ji~_::tfJd!'tk~-~m9Mkh_o_-E__~J).B.Jedi1~It!hM_I?£J2t.."tg_£&.J1ir:i£k,tNp_J?S 

.~· ' ' -. -- . 

----------------------------------------------. Bllzll12.do U s- CottJdltto NS ----------------------------------
.)Yl ~irl.::CNtA b._l_S:h?f~-lbl5,_c./2~bif1.]-!J-_owt;, __ f3J::_f3.al!K..j ___ t/.££d§ttmL __ tim.b.~~:r 

--~-~~----EI-~~-~~--~-~~-If_l)_l:fJ~:_~ __ 15t:~-~~~~-----------------------------------------------------------
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.~--c::~~<>-)j __ <1_~,-----------"-----------------------------------------------------------------------------------~-~---

_ /!:; G I~Ejfs C~~~a:::-~_f£ __ ~-~~-s,_:~:1VAJ~~f:~(~Be_~;~-:~"-~---
·------~----------~-------6t ____________ ~ldl~~---~----~--------~----------------r~--------------------·-----
. # C:, cl'lk!-f hAS lfe~ 'BAd T~>p • · . · . . 

· LBEJ Ifj/-rl ~e. ; _ _J.Ila~~--Ne.e.d_~--P-w..mp~J-.M:.R_B!::_J,~:H9:'k1?, __ 8ccum~hii~--­
---~.t;~-~~:~--~;;l~~~-~t!:.r~-----------------------------------------------------"--~--------------------------------
__ l,.8E ilc..fzww ~ Wah~--~-;,_~-f2\tmpd __ .8~E.et-i __ I.~AK_of'_;_S:JJ.tLbl~±hct?.. __ _ 

-~J:2~~~-JS[~-~--------------------------------;----------------[----------------~-----------:-------------------------

------------~-------------------------------------------- -- -- -------------------------------------------------------------

~----------------------------------------------------------------------------------------------------------------------------

\. 
-- --------------- - - ---------------------------------------------------------------------------------------------------

-------------------- -- ------------------------------------------------------------------~---------------------------------

------------------------------------------------------------ -- -------------------------------

Signature --------~- ~ ~ACJ£1_ 0 __________________ _ ~~l~ah Certlficate No, 
Signature ________ --------- _______ -------------- __ _ 

Superintendent or Aosistant 



(b) (7)(C)

Mine Citation/Order 

Section !-Violation Data 

1. Date 

4. Served To 

Mo Da Yr 
11113/2006 

BENNIE PRESTLY 
6.Mine 

12. Time (24 Hr. Clock) 
I 1025 

U.S. Department of Labor 
Mine Safety and Health Administration 

j3. Cnation/ 7258477 
1 Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. MlneiD 

UPPER BIG BRANCH MINE-SOUTH 46-08436 (Contractor) 
8. Condition or PractiCe Sa. Written Notice (1 03g) 0 

The no. 1 shield hauler on 
condition, the inby panel has 

mmu 009 is not being maintain 
a opening in excess of .005. 

in permissible 

9. Violation A. Health 0 
Safety~ 
OtherO 

Section 11-lnspector's Evaluation 

10. Gravity: 
· A. Injury or Illness (has) (is): 

B. Injury or Illness could rea­
sonably be e ectad to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Tnle30 CFR 

No likelihood 0 Unlikely 0 Reasonably likely ~ 

No Lost Workdays 0 Lost Workdays Or Restrtcted Duty ~ 

Yes~ No 0 

See Continuation Form (MSHA Form 7000-Ja) 0 

75.503 

Highly Likely 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check orie) A. None 0 B. Low 0 c. Moderate li2] D. High 0 E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action E. Citation! 
A. Citation 0 B. Order 0 C. Safeguard 0 D. Written Notice O Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Section Ill Termination Action 

17. Action to Terminate 

18, 

22. 

Mo Da Yr 
11/13/2006 

B. Time (24 Hr. Clock) 

B. Time (24 Hr. Clock) 

2000 

Citation li2] Order 0 Safeguard 0 

F. Dated Mo Da Yr 

23. AR Number 
23703 

MSHA Form 7000-3, Mar 85 (revised) Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
has established a National Small Business and Agriculture and 10 Regional Fairness Boards to receiVe comments from small businesses about federal 
agency enforcement actlons. The Ombudsman annually evaluates ac!Mtles and rates each agency's responsiveness to small business. tf you wish to comment on the 
enforcement actions ofMSHA, you may ca111-88S-REG·FAIR (1-888·734-3247), or write the Ombudsman at Small Business Administration, Office of the ~ational Ombudsman, 409 
3rd Street, SW W!C 2120, Washington, DC 20416. Please note, hov-1ever, that your right to file a comment vMh the Ombudsman Is In addition to any other rights you may have, 
including the rfght 1o contest citatlons and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



(b) (7)(C)

Mine Citation/Order 
Continuation 
Sectlorii·-Subsequent\Action!Continuatfon Data 

1. Subsequent Action 1 a. Continuation 
~ D 

4. Served To 

Dem sev Pettry 
6. Mine 

2. Dated 
(Original issue) 

UPPER BIG BRANCH MINE-SOUIH 
Secllon 11-..Justiflcalion for Action 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 

11/13/2006 
3 Cjf.e\;--' 

. Order Number '! LJIY+ 11 - V 1 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 

The opening in the panel has been closed. 

Section Ill--Subsequent Action Taken 

8. Extended To Mo Da Yr 
A. Date B. Time (24 Hr. Clock) D C. Vacated ~ D. Terminated 

Seclion Data 

9. Type E01 4111839 

11. 

MSHA Form 700o-3a, Mar 85 (revised) 

(Contractor) 

Sea Continual/on Form 0 

D E. Modified 



(b) (7)(C)

Mine Citation/Order 

Continuation 

Section I -- Subsequent Action/Continuation Data 
1a.Continuation 2. Dated 

U.S. Department of Labor 
Mine Safety and Health Administration 

3. Citation/ 1 .Subs!Ejuent Action 

D (Original Issue) ~0 ~a J Order 7 2 5 8 4 
1 1 1 3 0 6 Number 

4. Served To By Certified Mail 5. Operator 
GregFernett Performance Coal ComJ>an 

6. Mine 7
. Mine ID I ll li314LI~ Upper Bill Branch ·South 4 6 - 0 8 4 3 6 -

Section II -- Juslificabon for Act1on 

Upon further review at conference, this citation is modified as follows 

Item 1 0 A is modified to Unlikely 
Item 1 0 C is modified to Non-S&S 

The shield hauler is mainly used in areas outby the section feeder. 

7 7 ·D 
"' 

lc contractor) 

See Continuation Form 0 
Section Ill --Subsequent ActiOn Taken 

8.Extended TJ 
A. Date r Ja 1 B.Time(24HrCiock) C. VacatedO D.Terminated 0 E.Modified 

~k 

Ill 

~ 



(b) (7)(C)(b) (7)(C)

Mine Citation/Order 

Section !-Violation Data 

1. Date 

4. Served To 

Mo Da Yr 
11/13/2006 

BENNIE PRES1L Y 
6.Mine 

1
2. Time {24 Hr. Clock\ 

1035 

UPPER BIG BRANCH MINE-SOUTH 
8. Condition or Practice 

U.S. Department of Labor 
Mine Safety and Health Administration 

!3. Citation/ 7258478 I Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 46-08436 (Contractor) 

Ba. Written Notice (103g), 0 
Up to date, date time and 

station. 
initials was not present at the hauler charger 

9. VIolation A. Health 0 
Safety~ 
OlherO 

Section ll··lnspector's Evaluation 

10. Gravity: 
A. ln]U!Y or Illness (has) (is): 

B. Injury or illness could rea­
sonably bee ecled to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Tttle 30 CFR 

No Likelihood 0 Unlikely ~ Reasonably Likely 0 

No Lost Workdays ~ Lost Workdays Or Reslrtcled Duty 0 

Yes 0 No~ 

Sea Continuation Form (MSHA Form 70Q0..3a) 0 

75.360(e) 

Highly Likely 0 Occurred 0 

Pennanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate ~ D.High 0 Eo Reckless Disregard 0 

12. Typa of Action 104(a) 13. Typa of Issuance (check one) Citation~ Order 0 Safeguard 0 

14. Initial Action F. Dated Mo Da Yr 
A. Citation 0 B. Order O C. Safeguard 0 D. Written Notice 0 

E. Cttatlonl 
Order Number 

15. Area or Equipment 

16. Tenninatlon Due 
A. Date 

Mo Da Yr 

11113/2006 
B. Time (24 Hr. Clock) 1045 

Section Ill·· Termination Action 

17. Action to Terminate 

a examination 

22. Signature 

Up to date, date time and initials was put at the charger after 
was maked, 

B. Time (24 Hr. Clock) 1035 

23703 

MSHA Form 7000..3, Mar 85 (revised) I Act of 1996, the Small Business Adminislrallon 
has established a National Small Business and Agriculture and Regional Boards to receive comments from small businesses about federal 
agency enforcement actions. The Ombudsman annually evaluates enforcement actMtles and rates each agency's responsiveness to small business. If you wtsh to comment on the 
enforcement actions of MSHA, you may ca111..SSS.REG-FAIR (1-888-734-3247), or vafte the Ombudsman at Small Business Admlnlstrallon, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment vlilh the Ombudsman Is in addition to any other rights you may have, 
InCluding the right to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



(b) (7)(C)

Mine Citation/Order 

Section 1·-Vlolallon Data 

1. Date 

4. Served To' 

Mo Da Yr 

11/13/2006 

BENNIE PRESTL Y 
6.Mine 

12. Time (24 Hr. Clock) 
I 1040 

UPPER BIG BRANCH MINE-SOUTH 

U.S. Department of Labor 
Mine Safety and Health Administration 

p. Cttation/ 
1 Order Number 7258479 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 46-08436 (Contractor) 

8. Condition or Practice Sa. Wrttten Notice (103g) D 

Up to date, date time and 
section. 

initials was not present in tihe faces of mmu 009 

9. Violation A. Health D 
safety~ 
OtherD 

Section ll Ins ector's Evaluation 

10. Gravity: 

A. Injury or Illness (has) (Is): 

B. Injury or illness could rea­
sonabl be ex ected to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Part/Section of 
Tttle30 CFR 

No Likelihood D Unlikely ~ Reasonably Likely D 

No Lost Workdays ~ Lost Workdays Or Restricted Duty D 

Yes D No~ 

Sea Continuation Form (MSHA Form 7000-3a) D 

75.360(e) 

Highly Likely D Occurred D 

Permanently Dlaabllng 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low D C. Moderate ~ D.High D E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check one) Cttation ~ Order D 
14. Initial Action F. Dated 

A. Cttation ·o B. Order D C. Safeguard D D. Written Notice D 
E. Citation/ 

Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Da Yr 

11113/2006 
B. Time (24 Hr. Clock) 1115 

Section 111-Tennlnation Action 

17. Action to Terminate 

examination 

18. Terminated A. Date 

Up to date, date time and initials was present after a 
was maked. 

MoDa Yr 

11/13/2006 
B. Time (24 Hr. Clock) 1055 

. Primary or Mill 

23703 

Safeguard D 

Mo Da Yr 

MSHA Form 7000-3, Mar 85 (revised) In~~~~~~~~~~~ Regulatory Enforcement Fairness Act of 1996, the Small Business Admlnlslratloo 
has established a Natlooal Small Business and and 10 Regional F'afmess Boards to recelva comments from small businesses about federal 
agency enforcement actions. The Ombudsman annualty activities and rates each agencys responsiveness to small business. If you •.vlsh to comment on the 
enforcement actions of MSHA. you may call 1-888-REG-FAIR , or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW tv1C 2120, Washington, DC 20416. Please note, right to fila a comment with the Ombudsman is in addition to any other rigJlts you may have, 
Including the right to contest citations and proposed penalties and before the Federal Mine Safely and Health Review Commission. · 



(b) (7)(C)

Mine Citation/Order 

Section !--Violation Data 

1. Date 

4. Served To 

Mo Da Yr 

11/13/2006 

BENNIE PRESTL Y 
6.Mine 

j2. Time (24 Hr. Clock) 

I 1100 

UPPER BIG BRANCH MINE-SOUTH 
8. CondHion or Practice 

U.S. Department of Labor 
Mine Safety and Health A.dministralion 

13. CHationl 72S8480 
1 Order Number 

5. Operator 

PERFORMANCECOALCONWANY 
7. MlneiD 46-08436 (Contractor) 

Sa. Wrttten Notice (103g) 0 
The emergency parking 

activate immediately by 
brake on the no. 184 scoop on mmu 009 
the emergency de-energizing device. 

section did not · 

9. Violation . A. Health D 
Safety~ 
OtherD 

Section 11-lnspector's Evaluation 

10. Gravity: 
A. lnjul)' or.lllnass (has) (is): 

B. Section 
of Act 

No Likelihood. 0 Unlikely 0 

C. ParVSection of 
THie30 CFR 

Reasonably Likely ~ 

See Conlfnuatlon Form (MSHA Form 7000..3a) 0 

75.523-3(b)(1) 

Highly Likely D Occurred D 

B. lnjul)' or Illness could rea­
sonably be e ected to be: No Lost Workdays D Lost Workdays Or Restrtcted Duty ll2! Permanently Disabling D Fatal 0 

C. Significant and Substantial: Yes~ NoD D. Number of Persons Affected: 001 

11. Negligence (check one) A. None 0 B. Low 0 C. Moderate ll2! D. High D E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of Issuance (check one) Cllatlon~ Order D Safeguard 0 

14. Initial Action E. Citation! F. Dated Mo Da Yr 
A. Citation D B. Order 0 C. Safeguard. D D. Written Notice D Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Da Yr 
11/13/2006 

B. Time (24 Hr. Clock) 2000 

Sectlo.n Ill-Termination Action 

17. Action to Terminate 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

21. Primal)' or Mill 

23703 

~~~~;~~~~~~l~~~J1~~;:i~:r~~~;~~~~~~Business Regulatory Enforcement FalmessAct of 1996, the Small Business Administration 10 Regional Fairness Boards to receive comments from small businesses about federal 
and rates each agency's responsiveness to small business. If you wish to comment on the 

or v/lile the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please however, your right to file a comment with the Ombudsman Is In addition to any other tights you may have, 
Including the tight to contest citations and proposed penalties and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



(b) (7)(C)(b) (7)(C)

Mine Citation/Order 
Continuation 

U.S. Department of Labor 
Mine Safety and Health Administration 

46-08436 

The Parking brake was repaired.It now activates immediately upon de­
energizing the machine. 

See Cont!nualion Form 

B. Time {24 Hr. Clock) 0 C. Vacated liZ] D. Terminated 0 E. Modified 

4111839 



(b) (7)(C)

Mine Citation/Order 

Section 1-Niolatlon Oala 

1. Date 

4. Served To 

Mo Da Yr 
11113/2006 

BENNIE PRESTL Y 
6.Mine 

12. Time (24 Hr. Clock) 
I 1230 

U.S. Department of Labor 
Mine Safety and Health Administration 

1
3. Citation/ 7258481 

Order Number 

5. Operator 

PERFORMANCECOALCO~ANY 
7. Mine ID 

UPPER BIQ BRANCH MINE-SOUTH 46-08436 (Contractor) 
8. Condition or Practice 

The pre-shift examiner did not conduct a adequate 
mmu 009 section, water that was found in the no. 4,5, 
half breaks outby the face that measured 1 inch to 29 

9. Violation A. HeaHh D 
Safetylil] 
OtherO 

Section ll-lnspeclor's Evaluation 

10. Gravity: 
A. Injury or lllnass (has) (Is): 

B. Section 
of Act 

No Likelihood 0 Unlikely D 

c. Part/Section of 
Title 30 CFR 

Reasonably Likely lil] 

sa. Written Notice (103g) 0 
pre-shift examination on 
and 6 entry, one and 
inches, was not reported. 

Sea Continuation Form (MSHA Form 7000-3a) 0 

75.360(a)(1) 

Highly Likely 0 Occurred 0 
8. Injury or inness could rea­

sonably be e ected to be: No Lost Workdays 0 Lost Workdays Or Restrtcted Duty ll2J Permanently Disabling D Fatal 0 
C. Significant and Substantial: Yes ll2J No 0 

11. Negligence (check ana) A. None 0 B. Low 0 C. Moderate ll2J 

12. Type of Acllon 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation D B. Order D C. Safeguard D D. Written Notice O 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Sectlon Ill-Termination Action 

Mo Da Yr 
11113/2006 

B. Time (24 Hr. Clock) 1400 

D. Number of Persons Affected: 001 

D.High 0 E. Reckless Disregard 0 
Citation ll2J Order 0 Safeguard 0 

F. Dated Mo Da Yr 

17. Action to Terminate Adequate pre-shift examination was conducted and the hazards 
was reported. 

19. Type of Inspection 
(activity code) 

Signature 

B. Time (24 Hr. Clock) 1300 

23. AR Number 
23703 

MSHA Form 7000-3, Fairness Act of 1996, 1he Small Business Administration 
has established a National Small Business and Agriculture Regulatory Ombudsman Boards to receive comments from small businesseS about federal 
agency enforcement actloM. The· ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you v.~sh to comment on the 
enforcement actions ofMSHA, you may ca111-888-REG-FAIR (1·888-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW MC 2120, Washington, DC 20416. Please note, however, that your right to file a comment vith the Ombudsman is in addition to any other rights you may have, 
including the right to contest cHaUons and proposed penallles and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



(b) (7)(C)

Mine Citation/Order 

Continuation 

Section I -- Subsequent Action/Continuation Data 

U.S. Department of Labor 
Mine Safety and Health Administration 

1.Subs,!!Quent Action 1 a.Continuation 2. Dated 
~ D ~~~~~ 

M

1

.

1

o DJa YJr 3. Citation/ 
Order 7 2 5 8 4 8 1 

1 1 1 3 0 6 Number 
4. Served To By Certified Mail 5. Operator 

Greg_ Fernett Performance Coal Compan 

contractor) 
6. Mine 

Upper Bi!l Branch - South 
7. Mine ID I I I I I I 

4 61- ol8l413l6 -
Sect1on II -- JustificatiOn for Act10n 

Upon further review at conference, this citation is modified as follows 

Item 10 A is modified to Unlikely 
Item 1 0 C is modified to Non-S&S 

The accumulated water was in the face entrtes. 

See Continuation Form D 
Section Ill b -- Su sequent Action T a ken 

8.Extended T~1 A.Date r y ~r B.Time(24HrCiock) C. VacatedO D.Terminated 0 E. Modified 

0. Event Number 

!R] 



(b) (7)(C)

Mine Citation/Order 

Section 1--}'iolallon Data 

1. Date Mo Da Yr 
11/15/2006 

4. Served To 

Dempsey Pettry 
6.Mine 

j2. Time (24 Hr. Clock) 
I oso1 

UPPER BIG BRANCH MINE-SOUTH 
8. Cond1tion or Practice 

U.S. Department of Labor 
Mine Safety and Health Administration 

j3. Citation! 
I Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine!D 46-08436 

The operator is not following the approved smoker program. The 
day shift had been searched was 11/04/2006. 

7258482 

(Contractor) 
Sa. Written Notice (103g} 0 
last time the 

See Continuation Form (MSHA form 7000--3a) 0 
9. Violation A. Health 0 

Safety liZ] 
OtherO 

Section 11--lnspector's Evaluation 

1 D. Gravity: 
A. Injury or Illness (has) (is): 

B. Injury or Illness could rea­
sonably be expected to be: 

C. Significant and Substantial: 

B. Section 
of Act 

C. Parj!Section of 
Titie30 CFR 

No Likelihood 0 Unlikely liZ] Reasonably Likely 0 

No lost Workdays liZ] · Lost Workdays Or Restricted Duty 0 

Yes 0 No liZ] 

75.1702-1 

Highly Likely 0 Occurred 0 

Permanently Disabling 0 Fatal 0 
D. Number of Persons Affected: 001 

11. Negligence (check ona) A. None 0 B. low 0 C. Moderate liZ] D. High 0 E. Reckless Disregard 0 

12. Type of Action 104(a) 13. Type of lssuimce (check one) 

14. Initial Action 
A. Citation O B. Order 0 C. Safeguard O D. Written Notice 0 

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Da Yr 
11/15/2006 B. Time (24 Hr. Clock) 

Section Ill·-Termination Action 

17. Action to Terminate 

18. Terminated A. Date MoDa Yr 
B. Time (24 Hr. Clock) 

E. Citation! 
Order Number 

1500 

. Primary or Mill 

Citation liZ] Order 0 Safeguard 0 
F. Dated Mo Da Yr 

23703 
~SHA .F~~. 70?0·_3, ~ar 8~ (revised). Business Regulatory Enforcement Fairness Act of 1996, the Small Business Administration 
··-- --·--··-·::.::.::.: -:"!:::!:::..c:::: ::.:-::::::!:~:.:~:;;~c. ~nd 1 10 Regional Fairness Board:;; to receive comments from small businesses about federal, 
agency enforcement actions. The OmbUdsman annually and rates each agency':; ;<;;·o;~""r_,;.".'"""""-"."" Ia ·"""""'!! '", . .,;"~...--" If 'F"' ~··''-<" b '""""'"""' '"' '"'" 
"'"''--'''-='="' "'.,.,,._,," ,__.., '~'-'' .,..., ~uu '""'"' '-""" ,...._.,_-_,...,~._._.-, or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 409 
3rd Street, SW fliC 2120, Washington, DC 20416. Please your right to file a commc-n~ v.~h ~h;: ·;);-;;;::~'-::':::::::::::::-: ::::: ::: :::::::::::::::::: ::::: ::::::::;· ::::::-::::- :-:;:-:-:-:::: -;::::'.: :::=~· ::=·.--::, 
including the right to contest citations and proposed penallles and obtain a hearing before the Federal Mine Safety and Health Review Commission. 



(b) (7)(C)

Mine Citation/Order 
Continuation 
Section !-Subsequent Actlon!Cohtrnuation Data 

1. Subsequent Action 1a. Continuation 
~ D 

4. served To 

Dem se Pettry 
6.Mine 

2. Dated 
(Ortglnallssue) 

UPPER BIG BRANCH MINE-SOUTH 
Section 11--Justificatlon for Action 

U.S. Department of Labor 
Mine Safety and Health Administration 

Mo Da Yr 

11/15/2006 
3. Citation! 

4 Order Number 725 8 82 - 01 
5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

46-08436 
(Contractor) 

The operator conducted a smoke search and a record was provided. 

See Contrnuation Form 0 

B. Time (24 Hr. Clock) D C. Vacated ~ D. Terminated D E. Modified 

4111839 



(b) (7)(C)(b) (7)(C)

Mine Citation/Order 

Section 1-VIolalion Data 

1. Date Mo Da Yr 

11/30/2006 
4. Served To 

PAUL THOMPSON 
6.Mine 

1
2. Time (24 Hr. Clock) 

0130 

UPPER BIG BRANCH MINE-SOUTH 
8. Condttlon or Practice 

Loose coal and float coal dust 

the no. 8 belt conveyor beginning 
float coal dust has accumulate in 

9. VIolation A. Health D 
Safety~ 
OtherD 

Section II Inspector's Evaluation 

10. Gravity: 

B. Section 
of Act 

U.S. Deoartment of Labor 
Mine Safety and Health Administration 

j3. Citation/ ?258485 l Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine \D 46-08436 (Contractor) 

Sa. Written Notice (1 03g) D 

measuring linch to 8 inches is present under 

at the belt head and to the tail piece, also 

the belt entry and in the cross cuts. 

C. Part/Section of 
Tttle 30 CFR 

See Continuation Form (MSHA Form 7000-3a) 0 

75.400 

A. ln]U!Y or Illness (has) (is): No Likelihood 0 Unlikely ~ Reasonably Likely D Highly Likely D Occurred 0 
B. ln]ul)' or illness could rea­

sonably be expected to be: No Lost Workdays ~ . Lost Workdays or Restricted Duty 0 Permanently Disabling D Fatal D 

C. Significant and Substantial: Yes D No~ 

11. Negligence (check one) A. None 0 B. low D C. Moderate ~ 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Citation D B. Order D C. Safeguard D D. Written Notice D 

E. Citation/ 
Order Number 

15. Area or Equipment 

16. Termination Due 
A. Date 

Seytlon Ill·· Termination Action 

17. Action to Terminate 

Mo Da Yr 
11/30/2006 

B. Time (24 Hr. Clock) 

B. Time (24 Hr. Clock) 

1200 

D. Number of Perspns Affected: 001 

D.High D E. Reckless Disregard 0 
Cttatlon ~ Order D Safeguard D 

F. Dated Mo Da Yr 

23703 



(b) (7)(C)

Mine Citation/Order 
Continuation 

Section !--Subsequent ActionfContinuation Data 

1. Subsequent Action 1a. Continuation 
ll{] D 

4. Served To 

wendell wills 
6. Mine 

U.S. Department of Labor 
Mine Safety and Health Administration 

2. Dated Mo Da Yr 
(Originallssue) 11/30/2006 

3. Citation/ 
Order Number 725 8485 - 0 1 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 46-08436 
Section 11--Justification for Action 

Loose coal was removed, and the area was rock dusted. 

(Conlraclor) 

See Continuation Form 

B. Time (24 Hr. Clock) D C. Vacated [\{] D. Terminated D E. Modified 

41ll839 



(b) (7)(C)(b) (7)(C)

Mine Citation/Order 

Section I~.Vlolation Data 

1. Date Mo Da Yr 

11/30/2006 1
2. Time (24 Hr. Clock) 

0135 

U.S. Department of Labor 
Mine Safety and Health Administration 

j3. Citation/ 7258486 1 Order Number 

4. Served To 5. Operator 

PAUL THOMPSON PERFORMANCE COAL COMPANY 

~;~R BIG BRANCH MINE-SOUTH 
7

. Mine ID 46-08436 (Contractor) 

8. Condition or Practice 8a. Written Notice (1 03g) D 

The mine roof is not adequately supported at the no. 8 KvA box, beginning 
at the front end of the box and extending over into the no. 4 entry to the 
stopping, the mine roof is broken, cracked and gapped down at the return 
stopping and over the KVA box, also the inby rib has a cutter running from the 
KVA box into the no. 4 entry. 

9. Violation A. Health D 
Safetylill 
OlherD 

Section 11--lnspeclor's Evaluation 

10. Gravity: 
A. Injury or Illness (has) (Is): 

C. Significant and Substantial: 

B. Section 
of Act 

c. Part/Section of 
Tttle30 CFR 

No Likelihood D Unlikely D Reasonably Likely lill 

No Lost Workdays D Lost Workdays Or Restricted Duly D 

Yes lill NoD 

See Continuation Form (MSHA Form 7000-3a) 0 

75.202(a) 

Highly Likely D Occurred D 

Permanently Disabling lill Fatal D 

D. Number of Persons Affected: 001 

11. Negligence (check one) A. None D B. Low D C. Moderate lill D.High D E. Reckless Disregard D 

12. Type of Action 104(a) 13. Type of Issuance (check one) 

14. Initial Action 
A. Cnation D B. Order D c. Safeguard D D. Written Notice D 

15. Area or Equipment 

16. Termination Due 
A. Date 

Mo Da Yr 

11/30/2006 
a. Time (24 Hr. Clock) 

Section Ill--Termination Action 

17. Action to Terminate 

18. Terminated A. Dale MoDa Yr 
a. Time (24 Hr. Clock) 

E. Citation/ 
Order Number 

0800 

21. Primary or Mill 

Citation lill Order D Safeguard D 

F. Dated Mo Da Yr 

23703 

MSHA Form i Regulato!Y Enforcement Fairness Act of 1996, the Small Business Administration 
has established a NatiOnal Small Business and and 10 Regional Fairness Boards to receive comments from small businesses about federal 
agency enforcement actions. activities and rates each agency's responsiveness to small business. If you vlish to comment on the 
,_o;;;,_,,,_,_:;;~_,;;; ~;::_:;.;:_,;:-; ,_:;r.~,:;;p.;\ J'-'" ;: 1<.1; u;.;ii i ("1-888-734-3247), orvnite the Ombudsman al Small Business Administrallon, Office of the National Ombudsman, 409 
3Jd street, SW W!C 2120, Washington, Please note, however, that your right to file a comment vM.h the Ombudstnan Is In addition to anf vH;;,;; .~~,b ;•••• ;;":;· !: 
:~~·:!:~·!::::; !~:·: :::;!:! !-:: ~~::!'::·.:-! -:::!:.:!:'~~::: :.-::·.! i-':"-'P-~-od penallies and obtain a hearing before the Federal Mine Safety and Health ReVie'-N Commiss,!.: ... 



(b) (7)(C)

Mine Citation/Order 
Continuation 
Section !--Subsequent Actlon!Continuation Data 

1. Subsequent Action 1a. Continuation 

~ D 
4. Served To 

wendell wills 
6. Mine 

U.S. Department of Labor 
Mine Safety and Health Administration 

2. Dated Mo Da Yr 
(Originallssue) 11130/2006 

3. Citation/ 7258486- 01 
Order Number 

5. Operator 

PERFORMANCE COAL COMPANY 
7. Mine ID 

UPPER BIG BRANCH MINE-SOUTH 46-08436 
Section !l--Justification for Action 

(Contractor) 

Timbers and header was installed in the area of the power center. 

See Continuation Form 0 
Section Ill--Subsequent Action Taken 

8. Extended To A Mo Da 
. Date Yr B. Time (24 Hr. Clock) D C. Vacated ~ D. Terminated D E. Modified 

Data 

EO! 4111839 

11. 



(b) (7)(C)(b) (7)(C)

Plan Review U.S. Department of Labor ~'\. 
Mine Safety and Health Administration <.,.~ 

1. MSHA Office 0401 - Mt. Hope, WV 2. Mine ID 46-08436 

3. Mine Name 4. Company Name 

UPPER BIG BRANCH MINE-SOUTH PERFORMANCE COAL COMPANY 

Roof Control 

~ Adequate D Deficiencies in Plan (Briefly Describe) 

The mine roof appears to solid with no surface cracks observed, the area on the north west mains is show some 
areas were the roof is breaking and crackiing, citations has been issued in this areas. 

Ventilation 

~ Adequate D Deficiencies In Plan (Briefly Describe) 

The ventilation plan appears to adequate to remove the respirable dust from the working section and the mine. 

Superv~ Signa~ O 
7~ I 0""'~< c4 

Date 

MSHA Form 2000-204, Feb. 89 (Revised Jan. 90) 



(b) (7)(C)(b) (7)(C)

UNITED STATES DEPARTMENT OF LABOR 
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA 

ANALYSIS OF AIR SAMPLES 

Mine: UPPER BIG BRANCH MINE.SOUTH 
Company: PERFORMANCE COAL COMPANY 

Mine ID: 
Inspector: 

Date(s) Collected: l0/03/2006 
Office: 40l 

BOTTLE 
NUMBER 

N836l 

LOCATION IN MINE 

LOB - 030 MMU 

CUBIC FEET 
CARBON AIR PER 
DIOXIDE OXYGEN METHANE ETHANE MINUTE 

0.040 20.6l 0.000 0.000 22990 

CUBIC FEET 
METHANE IN 

24 HOURS 

0 

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM lOO.OO 

3 Rec. l0/04/2006 PAGE: l 



(b) (7)(C)(b) (7)(C)

UNITED STATES DEPARTMENT OF LABOR 
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA 

ANALYSIS OF AIR SAMPLES 

Mine: UPPER BIG BRANCH MINE SOUTH 
Company: PERFORMANCE COAL COMPANY 

Mine ID: 4608436 
Inspector:llllllllllll 

Date(s) Collected: l0/04/2006 
Office: 40l 

BOTTLE 
NUMBER LOCATION IN MINE 

CUBIC FEET 
CARBON AIR PER 
DIOXIDE OXYGEN METHANE. ETHANE MINUTE 

CUBIC FEET 
METHANE IN 

24 HOURS 
---------------------------------------------------------------------------------~------------------------

N8370 #2 TRACK PORTAL - NORTH SIDE 0.050 20.67 0.000 0.000 12654 0 

N8382 #3 PORTAL - SOUTH SIDE 0.040 20.69 0.000 0.000 5625 0 

N837l #l PORTAL - NORTH SIDE 0.050 20.66 0.000 0.000 5365 0 

N8392 #l PORTAL - SOUTH SIDE 0.040 20.70 0.000 0.000 43ll 0 

N8362 #2 PORTAL TRACK - SOUTH SIDE 0.040 20.70 0.000 0.000 8652 0 

N8372 #3 PORTAL TRACK - NORTH SIDE 0.050 20.70 0.000 0.000 20900 0 

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM 100.00 

8 Rec. 10/05/2006 PAGE: l 



(b) (7)(C)(b) (7)(C)

UNITED STATES DEPARTMENT OF LABOR 
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA 

ANALYSIS OF AIR SAMPLES 

Mine: UPPER BIG BRANCH MINE SOUTH 
Company: PERFORMANCE COAL COMPANY 

Mine ID:~ 
Inspector:......_ 

Date(s) Collected: l0/16/2006 
Office: 401 

========================================================================================================== 

BOTTLE 
NUMBER 

N7377 

LOCATION IN MINE 

NO. 5 DRIFT - NORTH PORTAL 

CUBIC FEET 
CARBON AIR PER 
DIOXIDE OXYGEN METHANE ETHANE MINUTE 

0.060 20.22 0.010 0.000 43197 

CUBIC FEET 
METHANE IN 

24 HOURS 

6220 

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM 100.00 

2 Rec. 10/17/2006 PAGE: l 



(b) (7)(C)(b) (7)(C)



(b) (7)(C)(b) (7)(C)

UNITED STATES DEPARTMENT OF LABOR 
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA 

ANALYSIS OF AIR SAMPLES 

Mine: UPPER BIG BRANCH MINE SOUTH 
Company: PERFORMANCE COAL COMPANY 

Mine ID: 
Inspector: 

Date(s) Collected: 11/15/2006 
Office: 401 

========================================================================================================== 

BOTTLE 
NUMBER 

N7365 

LOCATION IN MINE 

L.O.B. - 009 

CUBIC FEET 
CARBON AIR PER 
DIOXIDE OXYGEN METHANE ETHANE MINUTE 

0.070 20.83 0.080 0.000 35815 

CUBIC FEET 
METHANE IN 

24 HOURS 

41259 

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM 100.00 

1 Rec. ll/16/2006 PAGE: 1 



(b) (7)(C)(b) (7)(C)

UNITED STATES DEPARTMENT OF LABOR 
MSHA LABORATORIES - MOUNT HOPE, WEST VIRGINIA 

ANALYSIS OF AIR SAMPLES 

Mine: UPPER BIG BRANCH MINE SOUTH 
Company: PERFORMANCE COAL COMPANY 

Mine ID:~ 
Inspector:--

Date(s) Collected: ll/28/2006 
Office: 40l 

BOTTLE 
NUMBER 

N8377 

LOCATION IN MINE 

JARRELL BRANCH FAN 

CUBIC FEET 
CARBON AIR PER 
DIOXIDE OXYGEN METHANE ETHANE MINUTE 

0.320 20.38 0.060 0.000 468825 

CUBIC FEET 
METHANE IN 

24 HOURS 

405065 

THE PERCENTAGE OF NITROGEN CAN BE DETERMINED BY SUBTRACTING THE SUM OF THE REPORTED VALUES FROM lOO.OO 

2 Rec. ll/29/2006 PAGE: l 
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(b) (7)(C)(b) (7)(C)
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TYPE OF 
SAMPLE 

2 
2 
2 
2 

**0401-0002 
REPORT NO: MSD014 

MINE ID NUMBER 

46-08436 

ENTITY ID 030-0 

SAMPLING DATE 12-04-2006 

PRODUCTION THIS SHIFT 
875 

OCCUPATION 
CODE CASSETTE 

046 57683553 
050 57683534 
050 57683571 
054 57683561 

RESPIRABLE DUST SAMPLING INSPECTION RESULTS DECEMBER 7, 2006 

SHIFT: 06 

DUST INITIAL 
TIME CONC WEIGHT 

480 0.434 489.506 
480 0.448 490.011 
480 0.445 491.375 
480 0.447 489.942 

MINE NAME - UPPER BIG BRANCH MINE-SOUTH 

COMPANY NAME - PERFORMANCE COAL COMPANY 

*******************************~******************************** 

* 
* AVG. PROD. (FOR LAST 30 PROD. SHIFTS) 
* 
* SURVEY CONDUCTED BY __ _,5:._:/.c_'"<=-":...T'-'t'--={L( ____ _ 

* 
* 
* 
* 
* 

**************************************************************** 

FINAL CF CF DUST VOID CITATION 
WEIGHT WGT VOID STANDRD CODE NO 

489.802 0.006 1. 70 
490.317 0.006 1. 70 
491.679 0.006 1. 70 
490.247 0.006 1. 70 



TYPE OF 
SAMPLE 

1 

**0401-0003 
REPORT NO: MSD014 

MINE ID NUMBER 

46-08436 

ENTITY ID 030-0 

SAMPLING DATE 12-04-2006 

PRODUCTION THIS SHIFT 
875 

OCCUPATION 
CODE 

036 

CASSETTE 

57683535 

RESPIRABLE DUST SAMPLING INSPECTION RESULTS DECEMBER 7, 2006 

SHIFT: 07 

TIME 

480 

DUST 
CONC 

1.372 

INITIAL 
WEIG~T 

489.541 

MINE NAME - UPPER BIG BRANCH MINE-SOUTH 

COMPANY NAME - PERFORMANCE COAL COMPANY 

**************************************************************** 
* * 
* AVG. PROD. (FOR LAST 30 PROD. SHIFTS) * 
* * 
: SURVEY CONDUCTED BY ----------------------------- * 

* 
**************************************************************** 

FINAL 
WEIGHT 

490.490 

CF 
WGT 

0.006 

CF DUST 
VOID STANDRD 

1. 70 

VOID 
CODE 

CITATION 
NO 



TYPE OF 
SAMPLE 

3 

**0401-0004 
REPORT NO: MSD014 

MINE ID NUMBER 

46-084.36 

ENTITY ID 930-0 

SAMPLING DATE 12-04-2006 

PRODUCTION THIS SHIFT 
875 

OCCUPATION 
CODE 

DOD 

CASSETTE 

57683566 

RESPIRABLE DUST SAMPLING INSPECTION RESULTS DECEMBER .7, 2006 

SHIFT: 06 

TIME 

480 

DUST 
CONC 

0.550 

INITIAL 
WEIGHT 

490.815 

MINE NAME - UPPER BIG BRANCH MINE-SOUTH 

COMPANY NAME - PERFORMANCE COAL COMPANY 

**************************************************************** 
* 
* AVG. PROD. (FOR LAST 30 PROD. SHIFTS) 
* 
* SURVEY CONDUCTED BY 

·* 

* 
* 
* 
* 
* 

**************************************************************** 

FINAL 
WEIGHT 

491.192 

CF 
WGT 

0.006 

CF DUST 
VOID STANDRD 

0.90 

VOID 
CODE 

CITATION 
NO 

~rS C 
'{t-f'Z...O 



(b) (7)(C)(b) (7)(C)



(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl 

Coal Inspection Tracking System 

General 

Advised of Conference Procedures (Miner Rep) 
Required= No 

Advised of Conference Procedures (Operator) 
Required= Yes 

Date AR # 

U.S. Department of Labor 

Mine Safety and Health Administration 

Inspector(s) 

Upon issuing any enforcement action, the inspector advised the operator and miners' 
representaUve of procedures for requesUng a safety and health conference under 30 CFR 
100.6(b). The purpose of the safety and health conference is to submit any additional 
information relating to action taken by the inspector. 

Upon issuing any enforcement action, the inspector advised the operator and miners' 
representative of procedures for requesUng a safety and health conference under 30 CFR 
100.6(b). The purpose of the safety and health conference is to submit any additional 
information relating to action taken by the inspector. 

Shift Complete 

10/3/2006 23703 DEMPSEY PETTRY 1 

Check In And Out System 
Required= Yes 

Date AR# 

1 0/3/2006 23703 

First Day Arrival In Advance Of Starting Time 
Required= Yes 

Date AR# 

1 0/3/2006 23703 

MSHA Form 2000·214, Feb. 06 

BATHHOUSE 

The inspector determined the system being used at the mine complied with 30 CFR 75.1715. 

Shift Complete 

1 

The inspector arrived at the mine on the first day of the inspection in advance of starting time. 
Suffident time was allowed for pre-inspection contacts, a preliminary review of record books, and 
an overview of the mine map to determine which area of the mine to begin the inspection. A 
physical inspection of the mine began immediately after the pre-inspection contacts were made. 
If a physical inspection of the mine did not begin on the first day of a regular inspection MSHA 
supervision or management was informed prior to the inspector leaving mine property. 

Shift Complete 
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(b) (7)(C)(b) (7)(C)
MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

General 

Independent Contractors 
Required= No 

Interim Conference 
Required= Yes 

Date AR# 

11/13/2006 23703 

Mine Map Reviewed (First Day For Hazards) 
Required= Yes 

Date AR# 

10/3/2006 23703 

Activity Code: EOl 

Notification of Inspection (Miner Representative) 
Required= No 

Date AR# 

Inspector( s) Supervisor Initials: t.A-<:: 

All independent contractors encountered were inspected for compliance with applicable 
standards, inducting: observations of work practices1 comparing training records with information 
received from workers, and inspection of equipment. MSHA Form 2000-208 (inspection notes 
page) was completed and submitted as part of the inspection report 

When daily conferences were not possible1 regularly scheduled interim conferences were 
conducted. These conferences provided an overview of the inspection activities and an 
opportunity for the operator and miners' representatives to express any concems. 

Shift Complete 

2 

The inspector1 prior to going underground on the first day of the inspection, studied the mine 
map for consistency with approved mining methods, mining in proximity to worked-out areas, oil 
and gas wells, fuel transmission lines, bodies of water that could pFesent an underground flood 
hazard, mines located adjacent to, above and below active workings, and any danger that 
surface mining may present to underground miners. 

Shift Complete 

1 

On the first day of the inspection, the inspector notified the miner representative of the type of 
inspection to be conducted and scheduled a time for a pre-inspection conference. On 
subsequent days of the inspection, the inspector notified the representative of the continuing 
inspection and afforded them the opportunity to exercise their rights under 103(f) of the Mine 
Act. 

Shift Complete 

12/4/2006 23879 ROGER CANTLEY 2 

MSHA Fonn 2000-214, Feb. 06 Page 2 of4 



(b) (7)(C)
MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

General 

Notification oF Inspection {Operator) 
Required= Yes 

Date AR# 

12/4/2006 23879 

1 0/3/2006 23703 

Observed Man-trips In And Out OF Mine 
Required= Yes 

Date AR# 

12/4/2006 23879 

1 0/3/2006 23703 

Post-Inspection ConFerence 
Required= Yes 

Pre-Inspection ConFerence 
Required= Yes 

Date AR# 

1 0/3/2006 23703 

MSHA Form 200()-214, Feb. 06 

Activity Code: EOl Inspector(s) Initials: Supervisor Initials: Vrr-

On the first day of the inspection1 the inspector notified the operator of the type of inspection to 
be conducted and scheduled a time for a pre-inspection conference. On subsequent days of the 
inspection, the inspector notified the representative of the continuing inspection and afforded 
them the opportunity to exercise their rights under 103(f) of the Mine Act 

Shift Complete 

WENDELL WILLS 2 D 

DEMPSEY PETIRY 

The inspector evaluated mantrip operating practices for safety by obseNing at least one mantrip 
in and out of the mine. 

Shift Complete 

2 D 

1 

The inspector scheduled and held a post-inspection conference with the mine operator and 
miners representative (where applicable). The conference included a summary of all enforcement 
actions Qncluding root causes) and any obseiVations concerning conditions or practices. 
Accidents at the mine and any samples or surveys taken during the inspection were discussed. 

The inspector scheduled and held a pre-inspection conference with both the mine operator and 
miners representative (where applicable). The conference was conducted on or soon after the 
first day of inspection and covered enforcement actions, the accident history at the mine, a 
comparison to the national acddent incident rates, and results of pertinent samples or surveys 
taken during previous inspections. 

Shift Complete 

1 
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(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

General 

Travel with Mine Examiner- On-shift 
Required= Yes 

Date AR# 

12/4/2006 23879 

10/3/2006 23703 

Travel With Mine Examiner- Preshift 
Required= Yes 

Date AR.# 

10/3/2006 23703 

Travel With Mine Examiner- Weekly 
Required= Yes 

Date AR# 

1 0/3/2006 23703 

Uniform Mine File Reviewed 
Required= Yes 

Date AR# 

10!2/2006 23703 

12/4/2006 23879 

MSHA Form 2000-214, Feb. 06 

Activity Code: EOl Inspector(s) Supervisor Initials: (L( 'i 

The inspector accompanied at least one mine examiner during a required on~shift examination of 
the mine to detect any unsafe practices and determine that adequate examinations were being 
conducted. 

Shift Complete 

2 0 

2 

The inspector accompanied at least one mine examiner during a required pre-shift examination 
of the mine to detect any unsafe practices and determine that adequate examinations were 
being conducted. 

Shift Complete 

2 

The inspector accompanied at least one mine examiner during a required weekly examination of 
the mine to detect any unsafe practices and determine that adequate examinations were being 
conducted. 

Shift Complete 

2 

The inspector reviewed the Unifonn Mine File (UMF) just prior to conducting the inspection. The 
type of event and the area to be inspected dictated the extent of tile review per Unifonn Mine 
File Procedures Handbook. 

Shift Complete 

2 

2 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl 

Coal Inspection Tracking System 

Records 
All Required Noise Exposure Records (Reviewed) 

Required= Yes 

Date AR# 

11/13/200< 23703 

ATRS Certification (Available} 
Required= Yes 

Date AR# 

11/13/200< 23703 

canopies And cabs; Self-Propelled Equipment 
Required= Yes 

Date AR# 

11/13/200< 23703 

Certifications And Records Of Daily Hoist 
Required= No · 

MSHA Form 2000-212, Feb. 06 

Record For 

Entire Mine 

Record For 

Entire Mine 

Record For 

Entire Mine 

U.S. Department of Labor 

Inspector( s) 

The inspector determined if the operator was maintaining applicable records required by 30 CFR 
Part 62.110(e), 62.130(a), 62.171(c), 62.180(b), and 62.190. 

Shift Complete 

2 

The inspector determined if the operator had available a certification, by a registered engineer 
for each ATRS system at the mine, stating that the ATRS system meets the structural capadty as 
required by 30 CFR 75.209(e)(1) and 75.209(e)(2). 

Shift Complete 

2 

The inspector evaluated compliance with 30 CFR 75.1710-1(e) by determining if the operator 
had evidence of certification by a registered engineer for each canopy or cab system at the mine1 

stating that it met the required structural capadty. 

Shift Complete 

2 

The operato~s compliance with recording required examinations required by 30 CFR 75.1400-4 
& 77.1404 was evaluated by comparing information recorded in the record book with actual 
conditions in the area inspected. Prior recordings were reviewed back to the ending date of the 
last regular safety and health inspection to determine if the results of all required examinations 
inducting corrective actions, were recorded. , 
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(b) (7)(C)
MineiD: 4608436 Event Number: 4111839 Activity Code: EOl 

Coal Inspection Tracking System 

Records 
Clean Up Program 

Required= Yes 

Date AR# 

1 0/3/2006 23703 

Record For 

Entire Mine 

Daily And Monthly Examination Of Ventilation Fans 
Required= Yes 

Date AR# 

12/4/2006 23879 

10/3/2006 23703 

Daily Examination Of Hoist Shaft Sinking 
Required= No 

Dally Inspection of Active Areas (Surface Mine) 
Required= No 

Diesel Exhaust Gas Records (Exceeding The TLV) 
Required= No 

Diesel Training And Qualification List 
Required= No 

MSHA Form 2000-212, Feb. 06 

Record For 

Mine Office 

Entire Mine 

Inspector(s) 

The inspector reviewed the cleanup program required by 75.40().2 and detenmined if it was 
available in written fonn. 

Shift Complete 

2 

The operator's compliance with recording required examinations required by 30 CFR 75.312 was 
evaluated by comparing information recorded in the record book with actual conditions in the 
area inspected. Prior recordings were reviewed back to the ending date of the last regular safety 
and health inspection to determine if the results of all required examinations/ including corrective 
actions1 were recorded. 

Shift Complete 

2 0 

2 

The operator's compliance with recording required examinations required by 30 CFR 77.1906 
was evaluated by comparing information recorded in the record book with actual conditions in 
the area inspected. Prior recordings were reviewed back to the ending date of the last regular 
safety and health inspection to detenmine if the results of all required examinations, induding 
corrective actions, were recorded. 

The operator's compliance with recording examinations required by 30 CFR 77.1713 was 
evaluated by comparing information recorded in the record book with actual conditions in the 
area inspected. Prior recordings were reviewed back to the ending date of the last regular safety 
and health inspection to determine if the results of aU required examinations, including corrective 
actions, were recorded. 

The operator's compliance with recording Diesel Engine Performance examinations required by 
30 CFR 75.1914(g(5) was evaluated. Prior recordings were reviewed back to the ending date of 
the last regular safety and health inspection to detenmine if the results of all required 
examinations, induding corrective actions, were recorded. 

The inspector determined if the operator was maintaining records required by 30 CFR Part 
75.1915(c). 
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(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

Records 
Electrical Map (Reviewed) 

Required= Yes 

Date AR# 

1 0/3/2006 23703 

Emergency Medical Assistance Review 
Required= Yes 

Date AR# 

1 0/161200€ 23703 

Evaluate The Approved Mine Ventilation Plan 
Required= Yes 

Date AR# 

1 0/4/2006 23703 

Evaluate The Approved Roof Control Plan 
Required= Yes 

Date AR# 

1 0/412006 23703 

Examinations Of Impoundments 
Required= No 

MSHA Form 2000-212, Feb. 06 

Activity Code: EOl 

Record For 

Entire Mine 

Record For 

Entire Mine 

Record for 

Entire Mine 

Record For 

Entire Mine 

Inspector(s) Supervisor Initials: (! \ 

The inspector reviewed the map of the electrical system required by 30 CFR 75.508 and 
interviewed the person responsible for its maintenance tO determine the location of each 
electrical unit The map accuracy was evaluated by comparing the electrical unit locations 
recorded on the map to actual locations encountered during the inspection. 

Shift Complete 

2 

The inspector reviewed and compared the emergency medical assistance agreement with the 
informa~on posted at the mine, as required by 30 CFR 75.1713-1 and 77.1702. 

Shift Complete 

3 

The inspector reviewed the operators a.mently approved mine ventilation plan required by 
75.370(a)(l) and determined if it was suitable to conditions observed in the mine during this 
inspection. This evaluation included information obtained from the r:niners and the mine operator. 
The results of this evaluation was recorded on MSHA Form 2000-204 and submitted with 
completed inspection report for this event. 

Shift Complete 

2 

The inspector reviewed the operators currently approved roof control plan required by 
75.220(a)(1) and evaluated the plan by making on site observation of the effectiveness of 
controls being installed. This evaluation inducted information obtained from the miners and the 
mine operator. The results of this evaluation was recorded on MSHA Form 2000-204 and 
submitted with completed inspection report for this event 

Shift: Complete 

2 

The operator's compliance with recording examinations required by 30 CFR 77.216-3 was 
evaluated by comparing information recorded in the record book with actual conditions in the 
area inspected. Prior recordings were reviewed back to the ending date of the last regular safety 
and health inspection to determine if the results of all required examinations/ inducting corrective 
actions, were recorded. ' 
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(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl 

Coal Inspection Tracking System 

Records 
Fire Doors 

Required= No 

Fire Suppression Systems/Permanent Diesel Storage 
Required= No 

First-Aid Training Supervisory Employees 
Required= Yes-

Date AR# 

11/15/200€ 23703 

Hazardous Conditions Postings And Corrections 
Required= Yes 

Date AR# 

12/4/2006 23879 

10/1 0/200€ 23703 

High Voltage Longwall Equipment 
Required= No 

Independent Contractor Register 
Required= Yes 

MSHA Form 2000-212, Feb. 06 

Record For 

Entire Mine 

Record For 

Mine Office 

Entire Mine 

Inspector( s) Initials: Initials: 1.;:> 

The operato~s compliance with recording examina~ons required by 30 CFR 75.1708 was 
evaluated by comparing information recorded in the record book with actual conditions in the 
area inspected. Prior recordings were reviewed back to the ending date of the last regular safety 
and health inspection to determine if the results of all required examinations were recorded. 

The operator's compliance with recording examinations required by 7S.19ll and 75.1912 was 
evaluated by comparing information recorded in the record book with actual conditions in the 
area inspected. Prior recordings were reviewed back to the ending date of the last regular safety 
and health inspection to determine if the results of all required examina~ons were recorded. 

The inspector reviewed MSHA 5000-23 forms at the mine sufficent to determine if training was 
provided in accordance with 30 CFR 75.1713~3. A representative number of supervisors were 
polled to determine the quality of the training. 

Shift Complete 

2 

The operator's compliance with recording reQuired examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, inducting corrective actions, were 
recorded. 

Shift Complete 

2 0 

2 

The operator's compliance with recording of examinations required by 30 CFR 75.821 was 
evaluated by comparing information recorded in the record book with actual conditions in the 
area inspected. Prior recordings were reviewed back to the ending date of the last regular safety 
and health inspection to determine if the results of all required examinations, inducting corrective 
actions/ were recorded. 

The inspector reviewed the production operator's independent contractor register required by 30 
CFR 45.4(b). Any new data or updates to MSHA's contractor Database were noted and 
submitted on MSHA Form 2000-205. 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl 

Coal Inspection Tracking System 

Records 
Inspection And Test Of Automatic Fire Sensors 

Required= Yes 

Date AR# 

1 0/4/2006 23703 

Maintenance Record Diesel Engine Performance 
Required= No 

Methane Monitor Calibration Test 
Required= Yes 

Date AR# 

1 0/4/2006 23703 

Mine Emergency Evacuation and FF Program 
Required= Yes 

Date AR# 

10/16/200€ 23703 

MSHA Fonn 2000-212, Feb. 06 

Record For 

Entire Mine 

Record For 

Entire Mine 

Record For 

Entire Mine 

Inspector(s) 

The operator's compliance with recording examinations required by 30 CFR 75.1103-8 was 
evaluated by comparing information recorded in the record book with actual conditions in the 
area inspected. Prior recordings were reviewed back to the ending date of the last regular safety 
and health inspection to determine if the results of all required examinations, inducting corrective 
actions1 were recorded. 

Shift Complete 

2 

The operator's compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, including corrective actions, were 
recorded. 

The operator's compliance with recording tests required by 30 CFR 75.342(a)(4) was evaluated 
by reviewing prtor records back to the ending date of the last regular safety and health 
inspection and by polling miners. 

Shift Complete 

2 

The inspector reviewed mine evacuation drills records required by 30 CFR 75.1502(c)(2) to 
determme 1f all mmers on all shifts have partidpated at intervals of not more than 90 days. The 
effectiveness of the program was evaluated by polling miners on their partidpation and 
familiartty with the program. 

Shift Complete 

3 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: E01 

Coal Inspection Tracking System 

Records 
Mine Map (Reviewed) 

Required= Yes 

Date AR# 

12/4/2006 23879 

1 0/3/2006 23703 

Monthly Examination Of Surface Electrical Equip 
Required= Yes 

Date AR# 

1 0/30/200€ 23703 

Monthly Examination Of Surface HV Circuits 
Required= Yes 

Date AR# 

10/30/200€ 23703 

Monthly Examination Of Surface LMV Circuits 
Required= Yes 

Date AR# 

1 0/30/200€ 23703 

MSHA Form 2000-212, Feb. 06 

Record For 

Mine Office 

Entire Mine 

Record For 

Record For 

Entire Mine 

Record For 

Entire Mine 

Inspector(s) 

The inspector reviewed the up-to-date mine map required by 30 CFR 75.1200 relative to 
approved mining methods and gave spedal attention concerning ventilation controls, air-flow 
direction and required temporary notations to determine its accuracy. 

Shift Complete 

2 0 

2 

The operator's compliance with recording examinations required by 30 CFR 77.502 was 
evaluated by comparing infonnation recorded in the record book with actual conditions in the 
area inspected. Prior recordings were reviewed back to the ending date of the last regular safety 
and health inspection to determine if the results of all required examinations1 inducting corrective 
actions, were recorded. 

Shift Complete 

2 

The operator's compliance with recording examinations required by 30 CFR 77.800-2 was 
evaluated by comparing infonnation recorded in the record book with actual conditions in the 
area inspected. Prior recordings were reviewed back to the ending date of the last regular safety 
and health inspection to determine if the results of all required examinations~ including corrective 
actions1 were recorded. 

Shift Complete 

2 

The operato~s compliance with recording examinations required by 30 CFR 77.900-2). was 
evaluated by comparing information recorded in the record book with actual conditions in the 
area inspected. Prior recordings were reviewed back to the ending date of the last regular safety 
and health inspection to determine if the results of all required examinations, including corrective 
actions, were recorded. 

Shift Complete 

2 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl 

Coal Inspection Tracking System 

Records 
Monthly Testing Of UG High Voltage CB 

Required= Yes 

Date AR# 

1 0/30/200E 23703 

Record For 

Entire Mine 

Monthly Testing OF UG Low And Medium Voltage CB 
Required= Yes 

Date AR# 

1 0/30/ZOOE 23703 

Movement oF HV Power Centers and Transformers 
Required= No 

Noise Program (Reviewed) (Surface) 
Required= No 

Noise Program {Reviewed) (Underground) 
Required= Yes 

Date AR# 

11/15/2001: 23703 

Operator's Respirable Oust Program (Sur) 
Required= No 

MSHA Form 2000-212, Feb. 06 

Record For 

Entire Mine 

Record For 

Entire Mine 

Inspector(s) 

The operator's compliance with recording examinations required by 30 CFR 75.800-4 was 
evaluated by comparing information recorded in the record book with actual conditions in the 
area inspected. Prior recordings were reviewed back to the ending date of the last regular safety 
and health inspection to determine if the results of all required examinations1 inducting corrective 
actionS1 were recorded. 

Shift Complete 

2 

The operator's compliance with examinations required by 30 CFR 75.900-4 was evaluated by 
comparing information recorded in the record book with actual conditions in the area inspected. 
Prior recordings were reviewed back to the ending date of the last regular safety and health 
inspection to determine if the results of all required examinations, including corrective actions, 
were recorded. 

Shift Complete 

2 

The operator's compliance with recording examinations required by 30 CFR 75.812 was 
evaluated by comparing infonmation recorded in the record book with on site observations and 
information obtained during discussions with the miners and the mine operator. 

The inspector determined the operator was maintaining all records required by his current 
Hearing ConseMtion Program. Noise surveys were conducted in accordance with current health 
inspection procedures. 

The inspector determined the operator was maintaining all records required by his current 
Hearing Conservation Program. 

Shift Complete 

2 

The inspector evaluated the current respirable dust control plan. An onsite evaluation was made 
of surface locations/ miners were polled, and respirable dust samples collected pursuant to 
current Coal Mine Health InspeCtion Procedures Handbook. 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl 

Coal Inspection Tracking System 

Records 
Operator's Respirable Dust Program (UG) 

Required= Yes 

Date AR# 

1214/2006 23879 

Running Respirable Dust Pumps MMU 030-0/930-0 

11/15/200E 23703 

Part 47 Hazcom Records 
Required= Yes 

Date AR# 

11/15/200E 23703 

Part48 Training Records (5000-23 Forms) 
Required= Yes 

Part 49 Training Records (Mine Rescue Teams) 
Required= Yes 

Date AR# 

10/1 01200€ 23703 

Part 50 Records (7000-1. and 7000-2 Forms) 
Required= Yes 

Date AR# 

1 0/3/2006 23703 

MSHA Form 2000-212, Feb. 06 

Record For 

Mine Office 

Entire Mine 

Record For 

Entire Mine 

Record For 

Entire Mine 

Record For 

Entire Mine 

Inspector(s) Supervisor Initials: 1-A)-

The inspector reviewed records required by the respirable dust control portion of the mine 
ventilation plan and analysis reports of operator's respirable dust samples to detennine if they 
were maintained and posted as required. 

Shift Complete 

2 D 

2 

The inspector reviewed the written HazCom program, material safety data sheets and chemical 
inventory. ' 

Shift Complete 

2 

The inspector reviewed MSHA 5000-23 fonns sufficient to detennine if required training was 
provided and discussed the contents of the training with a representative number of workers to 
evaluate the quality of the training. 

The inspector reviewed MSHA 5000-23 fonns to detennine if required training was provided and 
discussed the contents of the training with mine rescue team members to evaluate the quality of 
the training. 

Shift Complete 

2 

The inspector reviewed MSHA 7000-1 fonns at the mine and compared the infonnation with that 
submitt;ed ~o MSHA. The forms were compared to information obtained from miners polled to 
detennme 1f events were properly reported. The inspector reviewed MSHA 7000-2 fonns to 
determine if they were maintained at the mine office nearest the mine and submitted in a timely 
manner. 

Shift Complete 

2 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl 

Coal Inspection Tracking System 

Records 
Petitions For Modifications Granted For Mine 

Required= No 

Preshift & On-Shift Examination 
Required= Yes 

Date AR# 

10/24/200€ 23703 

121412006 23879 

10/3/2006 23703 

10/4/2006 23703 

10/101200€ 23703 

10/16/200€ 23703 

10/18/200€ 23703 

10/30/200€ 23703 

11/6/2006 23703 

11/812006 23703 

11/29/200€ 23703 

Preshift & On-Shift Examination (Slope & Shafts) 
Required= No 

MSHA Form 2000..212, Feb. 06 

Record For 

Entire Mine 

Mine Office 

Entire Mine 

Entire Mine 

Entire Mine 

Entire Mine 

Entire Mine 

Entire Mine 

Entire Mine 

Entire Mine 

Entire Mine 

Inspector(s) 

The inspector reviewed petitions for modifications to determine if drcumstances under which 
they were granted were still valid, if they were posted on the mine bulletin board per 30 CFR 
44.5(b), and if current petitions are posted per 30 CFR 44.9. 

The operators oompliance with reoording examinations required by 30 CFR 75.360 & 75.362 
were evaluated by comparing information recorded in the record book with actual conditions in 
the area inspected. Prior recordings were reviewed back to the ending date of the last regular 
safety and health inspection to determine if the results of all required examinations, inducting 
corrective actions, were recorded. 

Shift Complete 

2 0 

2 0 

2 0 

2 0 

2 0 

2 0 

2 ~ 

2 ~ 

2 ~ 

2 ~ 

3 ~ 

Tl)e operator's compliance with recording examinations required by 30 CFR 77.1901 was 
evaluated by comparing infonnatlon reoorded in the record book with actual conditions in the 
area inspected. Prior recordings were reviewed back to the ending date of the last regular safety 
and health inspection to determine if the results of all required examinations, including corrective 
actions, were recorded. 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EO 1 

Coal Inspection Tracking System 

Records 

Record Of AMS Alarm Activation 
Required= Yes 

Date AR# 

11/15/200e 23703 

Record Of Certified And Qualified Persons Surface 
Required= No 

Record Of Certified And Qualified Persons UG 
Required= Yes 

Date · AR# 

10/3/2006 23703 

Record Of Inspections For Thermal Dryers 
Required= No 

Recorded Measurements For Initial Rope Stretch 
Required= No 

Required Hoist Rope Tests 
Required= No 

MSHA Form 2000-212, Feb. 06 

Record for 

Entire Mine 

Record For 

Entire Mine 

Inspector(s) 

The AMS signal device or alarm activation records were reviewed bacl< to the ending date of the 
last regular safety and health inspection to evaluate compliance with 30 CFR 75.351(0). 

Shift Complete 

2 

The inspector reviewed and compared the qualifica~on list required by 30 CFR 75.159 and 
77.106 with copies of individual training records. 

The inspector reviewed and compared the qualification list with copies of individual training 
records. 

Shift Complete 

2 

Thermal dryer control instrument records were reviewed to evaluate compliance with 30 CFR 
77.314. 

The inspector reviewed the record book and determined if the results of all required 
measurements were recorded. 

}he ope:ator's compli~nce with recording required examinations was evaluated by comparing 
1nform~tion recorde? 1n the record book with actual conditions in the area inspected. Prior 
recordings w:re reviewed back to the ending date of the last regular safety and health inspection 
to determtne tf the results of all required examinations, including corrective actions, were 
recorded. 
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(b) (7)(C)

MineiD: 4608436 Event Number: 4t11839 Activity Code: EOl 

Coal Inspection Tracking System 

Records 
Respirable Dust Control Plan {Posted} 

Required= Yes 

Date AR# 

1214/2006 23879 

Ran Respirable Dust Pumps MMU 030-0/930-0 

1214/2006 23879 

1 0/3/2006 23703 

Roof Bolt Manufacturer's Certification {Available) 
Required= Yes 

Date AR# 

11/15/200E 23703 

Roof Bolt Torque Measurements Recorded 
Required= No 

Date AR# 

1214/2006 23879 

Roof Control Plan {Available) 
Required= Yes 

Date AR# 

1214/2006 23879 

11/15/200E 23703 

MSHA Form 2000-212, Feb. 06 

Record for 

Mine Office 

Mine Office 

Entire Mine 

Record for 

Entire Mine 

Record For 

Mine Office 

Record for 

Mine Office 

Entire Mine 

Inspector(s) 

The inspector reviewed records required by the current respirable dust control plan and analysis 
reports of operator's respirable dust samples to determine if they were maintained and posted as 
required by 30 CFR 71.210(b) and 71.301(d) .. 

Shift Complete 

2 0 

2 0 

2 

The inspector detennined if the operator has available a certification per 30 CFR 75.204(a) 
stating that the roof bolts used at the mine were manufactured in accordance with the 
spedfications of ASTM F432-95. 

Shift Complete 

2 

The operator's compliance with recording required examinations was evaluated by comparing 
information recorded in the record book with actual conditions in the area inspected. Prior , 
recordings were reviewed back to the ending date of the last regular safety and health inspection 
to determine if the results of all required examinations, induding corrective actions~ were 
recorded. 

Shift Complete 

2 0 

The inspector detennined if the current roof control plan per per 30 CFR 75.220(e) was available 
to the miners and representative of miners at the mine. 

Shift Complete 

2 0 

2 
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(b) (7)(C)
(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

Records 

Self-Rescue Devices (Records) 
Required= Yes 

Date AR# 

11 /13/200€ 23703 

Smokers Articles {Program) 
Required= Yes 

Date AR# 

1 0/30/200€ 23703 

Surface Bathhouse Waiver (Posted) 
Required= No 

Surl'ace Safety Program Instruction (Posted) 
Required= Yes 

Date AR# 

11 /15/200€ 23703 

Test Of Hoist Safety catches 
Required= No 

MSHA Form 2000-212, Feb. 06 

Activity Code: EOl 

Record For 

Entire Mine 

Record For 

Entire Mine 

Record For 

Entire Mine 

Inspector(s) 

The inspector reviewed the records and determined if the results of all required tests were 
recorded per 30 CFR 75.1714-3( e). If possible, the inspector determined if the operator followed 
the manufacturer's test procedures. 

Shift Complete 

2 

The inspector reviewed any records required by the Smoking Program approved under 30 CFR 
75.1702 . The inspector compared the records with information obtained from polling the miners 
and observing the operator implementing the requirements of the Smoking Program. 

Shift Complete 

2 

The inspector determined if the operator posted the current surface bathhouse waiver per 30 
CFR 71.403( c) •. 

The inspector determined if the operator maintained a Safety Program of Instruction and posted 
1t m conspicuous places throughout the mine pursuant to 30 CFR 77.1708. 

Shift Complete 

2 

The operato~s compliance with recording examinations required by 30 CFR 75.1400·2 was 
evaluated by comparing information recorded in the record book with actual conditions in the 
area inspected. Prior recordings were reviewed back to the ending date of the last regular safety 
an~ health inspection to detennine if the results of all required examinations1 inducting corrective 
actions, were recorded. 
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(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

Records 
Tests Of Fire Hydrants And Fire Hose 

Required= Yes 

Date AR# 

11/13/200€ 23703 

Activity Code: EOl 

Record For 

Entire Mine 

Trolley Overcurrent Protection Tests/Examinations 
Required= No 

Ventilation Plan (Posted) 
Required= Yes 

Date AR# 

12/4/2006 23879 

11/15/200€ 23703 

Weekly Examination For Methane And Hazards 
Required= Yes 

Date AR# 

12/4/2006 23879 

10/3/2006 23703 

10/10/200€ 23703 

MSHA Fonm 2000-212. Feb. 06 

Record For 

Mine Office 

Entire Mine 

Record For 

Mine Office 

Entire Mine 

Entire Mine 

Inspector(s) 

The operato~s compliance with recording examinations required by 30 CFR 75.1103-11 was 
evaluated by comparing information recorded in the record book with actual conditions in the 
area inspected. Prior recordings were reviewed back to the ending date of the last regular safety 
and health inspection to determine if the results of all required examinations, including corrective 
actionS1 were recorded. 

Shift Complete 

2 

The operato~s compliance with recording examinations required by 30 CFR 75.1001-1 was 
evaluated by comparing information recorded in the record book with actual conditions in the 
area inspected. Prior recordings were reviewed back to the ending date of the last regular safety 
and health inspection to determine if the results of all required examinations, including corrective 
actions, were recorded. 

The inspector detenmined if proposed and current venb1ation plans or revisions were posted on 
the mine bulletin board as required by 30 CFR 75.370(a)(3)(iii) and 75.370(f)(3). 

Shift Complete 

2 0 

2 

The operator's compliance with recording examinations required by 30 CFR 75.364 was 
evaluated by comparing infonmation recorded in the record book with actual conditions in the 
area inspected. Prior recordings were reviewed back to the ending date of the last regular safety 
and health inspection to determine if the results of all required examinations, including corrective 
actions, were recorded. 

Shift Complete 

2 0 

2 

2 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: E01 

Coal Inspection Tracking System 

Records 
Weekly Examination Record Of Diesel Equipment 

Required= No 

Weekly Inspection Of Fire Suppression Devices 
Required= Yes 

Date AR# 

10/3/2006 23703 

Record For 

Entire Mine 

Weekly Tests Of Underground Electrical Equipment 
Required= Yes 

Date AR# 

1 0/3/2006 23703 

X-Ray Plan 
Required= Yes 

Date AR# 

1 0/3/2006 23703 

MSHA Form 2000..212, Feb. 06 

Record For 

Entire Mine 

Record For 

Entire Mine 

Inspector(s) 

The operator's compliance with recording examinations required by 30 CFR 75.1914(f)(2) was 
evaluated by comparing information recorded in the record book vvith actual conditions in the 
area inspected. Prior recordings were reviewed back to the ending date of the last regular safety 
and health inspection to determine if the results of all required examinations, including corrective 
actions, were recorded. 

The operator's compliance with recording examinations required by 30 CFR 75.1107·16 was 
evaluated by comparing information recorded in the record book with actual conditions in the 
area inspected. Prior recordings were reviewed back to the ending date of the last regular safety 
and health inspection to determine if the results of all required examinations, including corrective 
actions, were recorded. 

Shift Complete 

2 

The operator's compliance with recording examinations required by 30 CFR 75.512 was 
evaluated by comparing information recorded in the record book with actual conditions in the 
area inspected. Prior recordings were reviewed back to the ending date of the last regular safety 
and health inspection to determine if the results of all required examinations; inducting corrective 
actions1 were recorded. 

Shift Complete 

2 

The inspector reviewed and compared the X-Ray Plan agreement with the information posted at 
the mine. 

Shift Complete 

2 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

Surface 

Escape ways 
Required= No 

Explosives Storage 
Required= No 

Fire Fighting Equipment Surface 
Required= Yes 

Date AR # location 

1 0/16/200€ 23703 

Fuel Storage 
Required= No 

charger bam/shop 

Ground Control 
Required= No 

Haulage Facilities (Including Belts) 
Required= No 

High Walls And Spoil Banks 
Required= No 

Hoisting Equipment 
Required= No 

MSHA Form 2000-215, Feb. 06 

Activity Code: EOl Inspector(s) Initials: _J::vl~·-'_ 

An inspection was conducted of all work areas to determine if escapeways were adequate. The 
inspection evaluated compliance with applicable standards for safe access, lighting, escapeway 
maintenance, and inducted discussions with miners working in each area. 

An inspection was conducted of all areas where explosives were stored on mine properly, inducting: 
an observation of storage security1 combustible materfals1 handling, fire protection, and record 
keeping. The inspector completed the appropriate ATF forms. 

An inspection was conducted of all surface fire fighting equipment, inducting an evaluation of: 
equipment maintenance, placement for safe access if needed, and equipment identification. 

Shift Complete 

2 

An inspection was conducted of all areas where fuel was being stored for compliance with 
applicable standards including: safe access, combustible materials, handling, and fire protection. 

The inspectnr evaluated compliance with the current ground control plan. The inspector also 
evaluated the adequacy of the plan for conditions and polled the operator and miners as to their 
knowledge of the plan. 

An inspection was conducted of each haulage fadlity to determine compliance with applicable 
standards1 including: safe access, guards, equipment condition1 fire hazards1 combustible materials, 
fire protection1 and electrical installations. 

An inspection was conducted of high walls and spoil banks in all active areas for existing and 
potential hazards, such: loose material, over hanging rock, or unstable spoil banks. 

An inspection was conducted of all hoisting equipment to detenmine compliance with applicable 
standards, including: structure condition, guarding1 accumulations, lighting, electrical installations, 
rope condition/ fire protection, safety devices, and safe access. 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl Inspector( s) 

Coal Inspection Tracking System 

Surface 

Illumination Of Work Areas 
Required= No 

Methane Tests In Required Locations (Surface) 
Required= No 

Non-Major Construction Sites 
Required= No 

Other Places Where Miners Work Or Travel 
Required= No 

Potable Water (Surface) 
Required= No 

Preparation Plant 
Required= No 

Refuse Pile And Impoundments 
Required= No 

Safety Talks With Surface Crews 
Required= No 

MSHA Form 2000-215, Feb. 06 

An inspection was conducted of all work areas to evaluate illumination adequacy. The evaluation 
induded observation of JigMng and information obtained from polling miners. 

The inspector conducted a test for methane in all structures and areas where there was a potential 
for a hazardous accumulations of methane. 

All independent contractors encountered at non-major construction sites were inspected for 
compliance with applicable standards, inducting: observations of work practices, comparing training 
records with information receiVed from workers1 and inspection of equipment MSHA Form 2000-
208 (inspecton notes page) was completed and submitted as part of the inspection report. 

Other work areas and travelways were inspected for compliance with applicable standards, 
including: obsetvations of work practices, illumination, safe access, combustible material 
accumulations, workplace maintenance, and air quality. 

The inspector determined if potable water was made available. This evaluation included information 
obtained from the miners and the operator. 

An inspection was conducted of all preparation plants for compliance with applicable standards, 
including: structure condition, guarding, accumulations, lighting, electrical installation, air quality, 
fire protection, and safe access. 

The inspector made an inspection in accordance with the Coal Mine Impoundment Inspection 
Procedures Handbook to determine compliance with applicable standards, including: safe access, 
berms, proXImity to underground mines, drainage, combustible materials around site, equipment 
condition, and fire protection._ A comparison was made between the operator's examination 
records and the inspecto~s observations. 

The inspector held safety discussions with miners at the mine, including topics such as: recent 
accidents, accident history, mine-specific hazards, and occupation-specific health and safety 
concerns. 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

Surface 

Sanitary Facilities (Bathhouse} 
Required= No 

Shop 
Required= Yes 

Date AR # Location 

1 0/16/200€ 23703 charger barn/shop 

Surface First Aid Kit 
Required= Yes 

Date AR # Location 

10/161200€ 23703 charger bam/shop 

Thermal Dryer 
Required= No 

Travelways And Active Roadways 
Required= No 

MSHA Form 2000-215. Feb. 06 

Activity Code: EOl Inspector(s) Initials: Supervisor Initials: ;A-7 

An inspection was conducted of all sanitary facilities for compliance with applicable standards, 
inducting attention to: location, structure, cleanness, safe access, and compliance with a bathing 
facilities waiver. 

An inspection was conducted of all shops to detennine compliance with applicable standards, 
including attention to: structure condition, guarding, accumulations, lighting, electrical installation, 
air quality, fire protection, safety devices, and safe access. 

Shift Complete 

2 

An inspection was conducted of all surface first-aid kits. 

Shift Complete 

2 

An inspection was conducted of all thennal dryers for compliance with applicable standards, 
including attention to: structure condition, guarding, accumulations, lighting1 electrical installation, 
air quality, fire protection, safety devices, and safe access. 

An inspection was conducted of all travelways and active roadways for compliance with applicable 
standards, induding attention to: road grades and design, visibility, and traffic control. 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

Surface 

Ventilation Facilities 
Required= Yes 

Date AR # Location 

11/28/200€ 23703 MINE FAN AT MINE OFFICE 

11/28/200€ 23703 JARRELL BRANCH FAN 

MSHA Form 2000-215, Feb. 06 

Activity Code: EOl Inspector( s) 

An inspection was conducted of all ventilation fadlities for compliance with applicable standards, 
including attention to: airway heaters, safe access, guards, equipment condition, fire detection 
.systems, combustible materials, fire protection, condition of electrical cables and wiring/ and circuit 
capacity. 

Shift Complete 

2 

2 
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(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

Haulage 

AMS Alarm Systems (Including CO} 
Required= Yes 

Date AR # Location 

1 0/18/200E 23703 ALL BELT CONVEYORS 

MSHA Fmm 2000..216, Feb. 06 

Activity Code: EOl 

U.S. Department of Labor 

Mine Safety and Health Administration 

Inspector(s) Initials: Supervisor Initials: J()' 
_":__ 

The inspector examined the AMS records and system components and observed the operator 
making a required calibration of system sensors. To detenmine the accuracy of the system, the 
inspector compared the data and times obtained during the inspection with information recorded 
by the system on the surface. 

Shift Complete 

2 0 
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(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: E01 

Coal Inspection Tracking System 

Haulage 

Belts 
Required= Yes 

Date AR# location Travel Begin 

11/8/2006 23703 glory hole belt glory hole head 

glory hole belt head kva box 

11/8/2006 23703 northwest 7 belt #7 tailpiece 

11/8/2006 23703 northwest 6 belt #6 Tailpiece 

10/412006 23703 LLBMAINS no. 2 tail piece 

kva boX/ stErter box_ fire suppression 

10/101200E 23703 MAINS 1 NORTH BELT, 52 BK 

10/1 0/200E 23703 MAINS NO.1 BELT HEAD 

KVA BOX AND SPLITER 

10/10/ZOOE 23703 LLBMAJNS NO. 1 BELT TAIL PIECE 

10/18/ZOOE 23703 no. 1 south belt 1 south tail piece 

mcc room, top of solo 

10/18/200E 23703 no. 1 north belt plumly switch 

KVAbox 

10130/200E 23703 No.2 6ft. Belt tailpiece 

11/6/2006 23703 head gate mains no. 3- 6 ft. tail piece 

KVABOX 

11/6i2006 23703 glory hole mains no. 4- 6 ft. tail piece 

KVA BOX- two splitter box 

11/6/2006 23703 glory hole mains no. 5 6 ft. tail piece 

kva box, two splitter boxes. 

MSHA Form 2000-216, Feb. 06 

Inspector(s) Supervisor Initials: _ _,rvt"-'-<i __ 

An inspection was conducted of each belt fiight and all assodated equipment to determine if a 
hazard or potential hazard existed, inducting safe access, improper guards, inoperative fire 
detection systems1 combustible materials, fire protection, condition of electrical cables and 
wiring, power source capacity, and general operating condition. The inspector compared 
information from examination records with observations made during the inspection. 

Travel End Shift Complete 

glory hole tailpiece 2 0 

#7 belt head 2 0 

#6 belthead 2 0 

belt head 2 ~ 

1 NORTH BELT 3.0 BK 2 IY'l 

52 BREAK NORTH 6FT. BELT 2 IY'l 

NO.1 BELT HEAD 2 ~ 

belt head on surface 2 ~ 

no. 1 north belt head 2 ~ 

belt head 2 ~ 

no. 3-6ft. Belt head 2 ~ 

no.4-6 ft. belt head. 2 ~ 

no. 5 belt 6ft. belt conveyor 2 ~ 
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(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl 

Coal Inspection Tracking System 

Haulage 

Skip Shaft Facilities, Bunkers 
Required= No 

Trackways 
Required= Yes 

Date AR# location 

10/4/2006 23703 LLBMAlNS 

11/8/2006 23703 north mains 

11/8/2006 23703 north mains 

MSHA Form 200Q-216, Feb. 06 

Travel Begin 

MMU 030 

4 belt head 

glory hole 

Inspector(s) Initials: v-' 

An inspection was conducted of each skip shaft or bunker and all assodated equipment to 
determine if a hazard or potential hazard existed, including safe access, improper guards, 
inoperative fire detection systems, combustible materials, fire protection, condition of electrical 
cables and wiring, power source capacity, and general operating condition. The inspector 
compared information from examination records with observations made during the inspection. 

The inspeciDr made an inspection of each trackway and determined if hazards or potential 
hazards existed including dearance1 switches1 bonding, trolley guards, equipment, combustible 
materials, fire protection, and condition of electrical cables and wiring. The inspector compared 
information from examination records with observations made during the examination. 

Travel End Shift Complete 

SURFACE 

6 belt head 

section 2 llZl 
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(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

Haulage 

AMS Alarm Systems (Including CO) 
Required= Yes 

Date AR # location 

1 0/18/ZOOE 23703 ALL BELT CONVEYORS 

MSHA Form 2000-216, Feb. 06 

Activity Code: EOl Inspector( s) 

U.S. Department of Labor 

Mine Safety and Health Administration 

Supervisor Initials: U) --'='-'--:.____ 

The inspector examined the AMS records and system components and observed the operator 
making a required calibration of system sensors. To determine the accuracy of the system, the 
inspector compared the data and times obtained during the inspection with information recorded 
by the system on the surface. 

Shift Complete 
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(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: E01 

Coal Inspection Tracking System 

Haulage 

Belts 
Required= Yes 

Date AR# location Travel Begin 

11/8/2006 23703 glory hole belt glory hole head 

glory hole belt head kva box 

11/8/2006 23703 northwest 7 belt #7 tailpiece 

11/8/2006 23703 northwest 6 belt #6 Tailpiece 

1014/2006 23703 LLB MAINS no. 2 tail piece 

kva boX/ starter box, fire suppression 

10110/200€ 23703 MAINS 1 NORTH BELT, 52 BK 

10/10/200€ 23703 MAINS NO.1 BELT HEAD 

KVA BOX AND SPI.ITER 

10/1 0/200E 23703 LLBMAJNS NO.1 BELT TAIL PIECE 

1 0/18/200€ 23703 no. 1 south belt 1 south tail piece 

mcc room, top of solo 

10/18/200E 23703 no. 1 north belt plumly switch 

KVAbox 

10/30/200€ 23703 No.2 6ft. Belt tailpiece 

11/6/2006 23703 head gate mains no. 3- 6ft. tail piece 

KVABOX 

11/6/2006 23703 glory hole mains no. 4- 6ft. tail piece 

KVA BOX- two splitter box 

11/6/2006 23703 glory hole. mains no. 5 6 ft. tail piece 

kva box, two splitter boxes. 

MSHA Form 2000-216, Feb. 06 

Inspector(s) Initials: Supervisor Initials: /Y \ 
-~-

An inspection· was conducted of each belt flight and all assodated equipment to detenmine if a 
hazard or potential hazard existed, including safe access, improper guards, inoperative fire 
detection systems, combustible materials1 fire protection, condition of electrical cables and 
wiring, power source capacity, and general operating condition. The inspector compared 
information from examination records with observations made during the inspection. 

Travel End Shift Complete 

glory hole tailpiece 2 0 

#7 belt head 2 0 

#6 belthead 2 0 

belt head. 2 ~ 

1 NORTH BELT 30 BK 2 ~ 

52 BREAK NORTH 6 FT. BELT 2 ~ 

N0.1 BELT HEAD 2 ~ 

belt head on surface 2 ~ 

no. 1 north belt head 2 ~ 

belt head 2 ~ 

no. 3-6ft. Belt head 2 ~ 

no.4-6 ft. belt head. 2 ~ 

no. 5 belt 6 ft. belt conveyor 2 ~ 
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(b) (7)(C)
MineiD: 4608436 Event Number: 4111839 Activity Code: EOl 

Coal Inspection Tracking System 

Haulage 

Skip Shaft Facilities, Bunkers 
Required= No 

Trackways 
Required= Yes 

Date AR# Location 

101412006 23703 LLBMAINS 

11/8/2006 23703 north mains 

11/812006 23703 north mains 

MSHA Form 2000-216, Feb. 06 

Travel Begin 

MMU 030 

4 belt head 

glory hole 

Inspector(s) Supervisor Initials: ;A""I 

An inspection was conducted of each skip shaft or bunker and all associated equipment to 
determine if a hazard or potential hazard existed, including safe access, improper guards, 
inoperative fire detection systems, combustible materials, fire protection, condition of electrical 
cables and wiring, power source capadty1 and general operating condition. The inspector 
compared information from examination records with observations made during the inspection. 

The inspector made an inspection of each trackway and determined if hazards or potential 
hazards existed including clearance, switches, bonding1 trolley guards, equipment1 combustible 
matertals, fire protection, and condition of electrical cables and wiring. The inspector compared 
information from examination records with observations made during the examination. 

Travel End Shift Complete 

SURFACE 2 llZl 

6 belt head 2 llZl 

section 2 llZl 
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(b) (7)(C)

u.s. Department of Labor 

Mine Safety and Health Administration 

MineiD: 4608436 Event Number: 4111839 Activity Code: E01 lnspector(s) Initials: Supervisor Initials: t.A' 

Coal Inspection Tracking System 

Underground MMU . Inspection Progress -All MMU's for this Mine ID and Event 

Air Measurements Taken 
Required= Yes 

Date AR # Location 

1 0/3/2006 23703 030-0 

LOB 22,900 CFM 

All Shifts (Working Section) 
Required= Yes 

Date AR # Location 

11/30/200€ 23703 030-0 

Blasting Practices (Working Section) 
Required= No 

Boreholes In Advance Of Mining 
Required= No 

Communication Installations Checked 
Required= Yes 

Date AR # location 

1 0/3/2006 23703 030-0 

MSHA Fonn 2000-213, Feb. 06 

The inspector measured air quantity at locations required on working sections in the Coal 
General Inspection Procedure Handbook. 

Shift Complete 

The inspector made an inspection during each shift. The inspector discussed matters concerning 
health and safety and work practices with miners encountered. 

Shift Complete 

1 0 

An inspection was conducted of all areas where explosives were being used on the section1 

inducting: an observation of work practices1 the blasting cyde, storage security, combustible 
materials, fire protection, and record keeping. The inspector completed the appropriate ATF 
forms. 

The operator's compliance with plans approved under 30 CFR 75.388 and 75.389 shall be 
evaluated by the inspector. Discussions shall be conducted with affected miners and mine 
supervisors to evaluate their familiarity with plan requirements. 

An inspection was conducted of all communication installations for compliance with applicable 
standards, including attention to: grounding, insulatiori, ligh1ning protection1 proper operation, 
and safe access. 

Shift Complete 

2 0 
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(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

Activity Code: EOl Inspector(s) Initials: Supervisor Initials: ttl-) 
_:.c.__ 

u n de rg round M M u Inspection Progress -All MMU's for this Mine ID and Event 

Compliance Of Dust Control Parameters 
Required= Yes 

Date AR # Location 

10/4/2006 23703 030-0 

Compliance With Hearing Conservation Plans 
Required= Yes 

Date AR # Location 

10/3/2006 23703 030-0 

Dates, Times, and Initials 
Required= Yes 

Date AR # Location 

1 0/3/2006 23703 030-0 

Escapeway Map 
Required= Yes. 

Date AR # Location 

1 0/4/2006 23703 030-0 

MSHA Form 2000-213, Feb. 06 

Dust controls used on the section were inspected to determine compliance with the approved 
mine ventilation plan. Miners were polled to determine if conditions observed were 
representative of normal mining conditions. Respirable coal mine dust samples were collected 
pursuant to the Coal Health Inspection Procedures Handbook. 

Shift Complete 

2 0 

The inspector determined operator compliance with the stipulations contained in the current 
hearing conservation program, including administrative controls such as hearing protection, 
exposure time limitations, and a discussion with enrolled miners to ascertain their knowledge of 
the program. Noise surveys were conducted in accordance with the Coal Health Inspection 
Procedures Handbook. 

Shift Complete 

2 0 

The inspector examined all faces on each working section and determined if the mine examiner 
had certified with dates, times and initials that the required examinations were conducted. 

Shift Complete 

2 0 

The inspector determined if an up-to-date escapeway map was maintained on each working 
section. Discussions were conducted with the miners to determine if they were familiar with the 
map location1 the designated escape routes, and evacuation procedures. 

Shift Complete 

2 ~ 
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(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

Activity Code: EOl Inspector(s) Initials: ·"' Supervisor Initials: -~f'--41'-:-__ 

u n de rg round M M u Inspection Progress -All MMU's for this Mine ID and Event 

Face Areas Inspected (For Imminent Dangers) 
Required== Yes 

Date AR # Location 

10/3/2006 23703 030-0 

1 0/1 0/200E 23703 030-0 

Fire Protection Checked 
Required== Yes 

Date AR # Location 

10/3/2006 23703 030-0 

First-Aid Equipment Checked 
Required== Yes 

Date AR # location 

10/3/2006 23703 030-0 

Gas Test Documented Or Statements Of Abnormalities 
Required== Yes 

Date AR # Location 

1 0/3/2006 23703 030-0 

Location Of Last Open Crosscut 
Required== Yes 

Date AR # Location 

10/3/2006 23703 030-0 

SPAD 2595 

MSHA Fonm ZOOQ-213, Feb. 06 

All the working places on the active working section were inspected to determine if imminent 
dangers existed. 

Shift Complete 

2 0 

2 0 

All fire fighting equipment available for use on the section was inspected for compliance with 
applicable standards, including attention to: equipment maintenance, placement for safe access, 
inspection record, and adequate capacity. 

Shift Complete 

2 0 

An inspection was conducted of all underground first-aid kits for compliance with applicable 
standards. 

Shift Complete 

2 0 

The inspector tested air quality at locations required on working sections in the Coal General 
Inspection Procedure Handbook. 

Shift Complete 

2 0 

The last open crosscut identified by ifs location in relation to a permanent marker that appears 
on the mine map; such as a survey spad number or crosscut number. 

Shift Complete 

2 0 
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(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl Supervisor Initials: 1Jr r 
_.!:___ 

Coal Inspection Tracking System 

u n de rg round M M u Inspection Progress -All MMU's for this Mine ID and Event 

Mining Cycle Observed And Method Listed 
Required== Yes 

Date AR # Location 

10/3/2006 23703 030-0 

Observed Haulage Practices 
Required== Yes 

Date AR # Location 

1 0/3/2006 23703 030-0 

Potable Water (Working Section) 
Required== Yes 

Date AR # Location 

1 0/4/2006 23703 030-0 

Required Ventilation Controls Adequate 
Required== Yes 

Date AR # Location 

1 0/3/2006 23703 030-0 

Rock Dust Applications Checked 
Required== Yes 

Date AR # Location 

10/3/2006 23703 030-0 

MSHA Form 2000-213, Feb. 06 

The inspector obsetved the complete mining cycle on the working section; including the loading 
and detonation of explosives on conventional working sections or mines that blast from the solid. 

Shift Complete 

2 liZl 

The inspector observed haulage practices to determine compliance with applicable standards and 
evaluate work practices for health and safety. 

Shift Complete 

2 liZl 

The inspector determined if potable water was available. This evaluation induded information 
obtained from the miners and the operator concerning availability of potable water. 

Shift Complete 

2 liZl 

Temporary and permanent ventilation controls were inspected on each working section during 
normal mining cydes to determine effectiveness and compliance with applicable standards, 
inducting attention to information obtained from the miners installing the ventilation controls, 
equipment operators, and the mine operator. 

Shift Complete 

2 0 

The inspector examined the working section and determined if rock dust application was 
adequate. Spot samples were collected where compliance could not be dearly determined by 
visual observation. 

Shift Complete 

2 liZl 
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(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl 

Coal Inspection Tracking System 

Underground MMU 

Rock Dust Survey Taken 
Required= Yes 

Date AR # Location 

10/4/2006 23703 030-0 

Roof & Ribs Evaluated 
Required= Yes 

Date AR # location 

10/3/2006 23703 030-0 

Safety Talks With Miners 
Required= Yes 

Date AR # Location 

1 0/3/2006 23703 030-0 

Sanitary Facilities 
Required= Yes 

Date AR # Location 

1 0/3/2006 23703 030-0 

MSHA Form 2000-213, Feb. 06 

Inspection Progress -All MMU's for this Mine ID and Event 

The inspector conducted a rock dust survey to within SO feet of the section dumping point on 
each advandng active working section in the mine. Locations where samples were not 
previously collected due to wet conditions were tracked and re-inspected for a period of one 
year. Surveys were collected and submitted in accordance with the Sampling Procedures section 
of the Coal General Inspection Procedures Handbook. 

Shift Complete 

2 !>a 

The inspector observed roof and rib conditions on each active working section to determine 
compliance with applicable standards, inducting attention to: roof control failures, roof control 
plan requirements, and information obtained from the miners installing the roof supports and the 
mine operator. 

Shift Complete 

2 0 

The inspector held safety discussions with miners on the section, inducting topics such as: recent 
acddents, acddent history, mine-spedfic hazards, and occupation-spedfic health and safety 
concerns. 

Shift Complete 

2 0 

An inspection was conducted of sanitary facilities for compliance with applicable standards, 
including attention to location and cleanness. 

Shift Complete 

2 !>a 
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(b) (7)(C)

MinelD: 4608436 Event Number: 4111839 Activity Code: E01 Supervisor Initials: /-1,.. 

Coal Inspection Tracking System 

u nd erg round M M u Inspection Progress .. All MMU's for this Mine ID and Event 

Section Equipment (Including Face Equipment) 
Required= Yes 

Date AR# Location 

11/15/200€ 23703 009-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

out of service 

11/15/200€ 23703 009-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

out of service 

11/15/200€ 23703 009-0 Stamler 

out of service 

11/15/200E 23703 009-0 Fletcher 

out of service 

11/15/200E 23703 009-0 Fletcher 

out of service 

11/15/200€ 23703 009-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

out of service 

11/15/200€ 23703 009-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

·aUT OF SERVICE 

11/15/200€ 23703 009-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

out of service 

10/4/2006 23703 030-0 Other Type Not Listed 

10/4/2006 23703 030-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

MSHA Fonn 2000-213, Feb. 06 

An inspection was conducted of each piece of in-use or available for-use equipment to detenmine 
compliance with applicable standards, with attention to: pennissibility, safe access, guards, 
equipment condition, fire suppression systems1 combustible materials, fire protection, condition 
of trailing or other machine electrical cables, cable conduit1 drcuit breaker capadty and 
identification, methane monitors (where applicable), dust control, and safety devices. If a serial 
number was not available, a description (company number, etc.) was entered in the comments 
section. 

Shift Complete 

Shuttle Car no. 16962 2 0 

Shuttle Car no.16945 2 0 

Feeder no. 1 feeder 2 0 

Roof Bolting Machine no.2005339 2 0 

Roof Bolting Machine no.200339 2 0 

Continuous Mining Machine no. 4677 rt. 2 0 

Continuous Mining Machine no.4657 LT. 2 0 

Shuttle Car no. 77017 2 0 

Transformer no. 20812-2300 2 0 

Continuous Mining Machine no. 5811 RT. 2 0 
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(b) (7)(C)
(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl Inspector(s) Supervisor Initials: t£1 

Coal Inspection Tracking System 

Underground MMU Inspection Progress -All MMU's for this Mine ID and Event 

10/4/2006 23703 030-0 Fletcher 

10/4/2006 23703 030-0 Fletcher 

10/4/2006 23703 030-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

10/4/2006 23703 030-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

10/4/2006 23703 030-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

10/4/2006 23703 030-0 Fairchild 

10/4/2006 23703 030-0 Fairchild 

10/4/2006 23703 030-0 Other Type Not Listed 

10/4/2006 23703 030-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

10/4/2006 23703 030-0 Stamler 

10/4/2006 23703 030-0 Other Type Not Listed 

10/4/2006 23703 030-0 Other Type Not Listed 

10/4/2006 23703 030-0 Fairchild 

Self-Rescue Devices (Working Section) 
Required= Yes 

Date AR # Location 

10/3/2006 23703 030-0 

MSHA Form 2000-213, Feb. 06 

Roof Bolting Machine no. 203058 LT. 2 0 

Roof Bolting Machine no. 204328 RT. 2 0 

Shuttle Car no. 17203 LT. 2 0 

Shuttle Car no. 17504 center 2 0 

Shuttle Car no. 17505 RT. 2 0 

Scoop no. T39224/no. 2 2 0 

Scoop no. T39-231/no. 1 2 0 

Forklift no. 153 2 0 

Continuous Mining Machine no. 4918 LT. 2 0 

Feeder no. 54-2147 2 0 

Battery Charger no. 1 2 0 

Battery Charger no.2 2 0 

Scoop no. 1 service scoop 2 0 

The operator's compliance with approved self-rescuer condition-of-use requirements was 
evaluated by inspecting a representative number of each type of device in use at the mine, but 
not less than ten percent each inspection quarter. 

Shift Complete 

2 0 
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(b) (7)(C)



(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Inspector(s) Supervisor Initials: M~ 

Coal Inspection Tracking System 

Air Quality/Quantity 
Measurements of air quantity, tests to detennine air quality, and the collection of air samples were conducted in accordance with the requirements contained within the Coal General Inspection 
Procedures Handbook. 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

10/4/2006 11:35 2 23703 #3 Portal North Side 100 20,900 20.8 0.0 0.0 0.0 l>i'l N8372 

10/10/200€ 10:30 2 23703 EP 52 306 24,786 20.8 0.0 0.0 0.0 0 

10/10/200€ 10:55 2 23703 EP53 270 486 20.8 0.0 0.0 0.0 0 

10/10/200€ 11:15 2 23703 EP54 711 6,395 20.8 0.0 0.0 0.0 0 

10/10/200€ 11:30 2 23703 EP 59 111 19,980 20.8 0.0 0.0 0.0 0 

10/16/200€ 14:45 3 23703 no. 5 drift return north side 847 43,197 20.8 0.0 0.0 0.0 [l,ij n7377 

10/18/200€ 10:30 2 23703 no. 3 drift east portal 44 704 20.8 0.0 0.0 0.0 l>i'l n7368 

10/18/200€ 10:35 2 23703 no. 2 drift east portal 42 6,720 20.8 0.0 0.0 0.0 0 n6030 

10/18/200€ 11:00 2 23703 no. 1 drift east portal 244 19,520 20.8 0.0 0.0 0.0 0 n7368 

10/24/200€ 9:07 2 23703 EP-50 3914 2,739 20.8 0.0 0.0 0.0 0 

10/24/200€ 9:15 2 23703 EP-57 5528 4,425 20.8 0.0 0.0 0.0 0 

10/24/200€ 9:20 2 23703 EP-56 3595 1,222 20.8 0.0 0.0 0.0 0 

10/24/200€ 9:25 2 23703 EP-55 2586 645 20.8 0.0 0.0 0.0 0 

MSHA Form 2000-217, Feb. 06 Page 2 of4 



(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Inspector( s) Initials: t-f-1 

Coal Inspection Tracking System 

Air Quality/Quantity 
Measurements of air quantity, tests to determine air quality1 and the collection of air samples were conducted in accordance with .the requirements contained within the Coal General Inspection 
Procedures Handbook. 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSample Bottle# 

10/24/200€ 9:40 2 23703 EP-43 3061 1,836 20.8 0.0 0.0 0.0 0 

10/30/200€ 9:30 2 23703 EP42 5499 10,992 20.8 0.0 0.0 0.0 0 

10/301200€ 9:55 2 23703 EP41 5330 50,160 20.8 0.0 0.0 0.0 0 

10/30/200€ 10:30 2 23703 EP40 500 11,250 20.8 0.0 0.0 0.0 0 

10/30/200€ 10:35 2 23703 EP40A 563 1,126 20.8 0.0 0.0 0.0 -~ 

10/30/200€ 11:05 2 23703 EP39 1175 1,762 20.8 0.0 0.0 0.0 0 

11/612006 9:40 2 23703 ep22 1353 2,029 20.8 0.0 0.0 0.0 0 

11/612006 10:00 2 23703 ep33 137 20,139 20.8 0.0 0.0 0.0 0 

11/6/2006 10:10 2 23703 ep20a 51 6,885 20.8 0.0 0.0 0.0 0 

11/8/2006 2 23703 EP20 3820 22,920 20.8 0.1 0.0 0.0 0 

11/131200€ 8:30 2 23703 north mains return overcast 1690 143,775 0.0 0.0 0.0 0.0 0 

1214/2006 2 23879 #1 Face at Miner 410 9,010 20.8 0.0 0 

1214/2006 2 23879 #1 Face at Bolter 265 5,565 20.8 0.0 0 

MSHA Fonn 2000-217, Feb. 06 Page 3 of4 



(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Inspector( s) Initials: ,vrr 

Coal Inspection Tracking System 

Air Quality/Quantity 
Measurements of air quantity, tests to determine air quality, and the collection of air samples were conducted in accordance with the requirements contained within the Coal General Inspection 
Procedures Handbook. 

Date Time Shift AR# Measurement Location Velocity Quantity 02 CH4 co N02 TLSampie Bottle# 

12/4/2006 2 23879 #2 Face at Miner 405 8,505 20.8 0.0 D 

12/4/2006 2 23879 #3 Face at Miner 225 15,750 20.9 0.0 D 

12/4/2006 2 23879 #4to#5 LOB 145 19,285 20.9 0.0 D 

12/4/2006 2 23879 #4 Face at Miner 665 9,310 20.8 0.0 D 

12/4/2006 2 23879 #3 Face at Bolter 335 7,035 20.8 0.0 D 

12/4/2006 2 23879 #4 Face at Bolter 280 5,880 20.8 0.0 D 

12/4/2006 2 23879 #5 Face at Miner 685 14,385 20.9 0.0 D 

12/4/2006 2 23879 #1 Entry Main Intake 235 30,550 20.9 0.0 0 

12/26/200€ 9:30 2 23703 Jarral branch fan 3525 468,825 19.5 0.5 0.0 0.0 0 N8377 

MSHA Form 2000..217, Feb. 06 Page 4 of4 



(b) (7)(C)

U.S. Department of Labor 

MineiD: 4608436 Event Number: 4111839 Activity Code: E01 Inspector( s) Initials: tfr 
Coal Inspection Tracking System 

Underground MMU Inspection Progress -All MMU's for this Mine ID and Event 

Air Measurements Taken 
Required= Yes 

Date AR # Location 

1 0/3/2006 23703 030-0 

LOB 22,900 CFM 

12/4/2006 23879 030-0 

Ran Respirable Dust Pumps MMU 030·01930-0 

All Shifts (Working Section) 
Required= Yes 

Date AR # Location 

11/30/200€ 23703 030-0 

Blasting Practices {Working Section) 
Required= No 

Boreholes In Advance Of Mining 
Required= No 

MSHA Form 2000-213, Feb. 06 

The inspector measured air quantity at locations required on working sections in the Coal . 
General Inspection Procedure Handbook. 

Shift Complete 

2 ~ 

2 D 

The inspector made an inspection during each shift. The inspector discussed matters concerning 
health and safety and work practices with miners encountered. 

Shift Complete 

An inspection was conducted of all areas where explosives were being used on the section, 
induding: an observation of work practices, the blasting cyde, storage securtty, combustible 
materials, fire protection1 and record keeping. The inspector completed the appropriate ATF 
forms. 

The operator's compliance with plans approved under 30 CFR 75.388 and 75.389 shall be 
evaluated by the inspector. Discussions shall be conducted with affected miners and mine 
supervisors to evaluate their familiartty with plan requirements. 
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(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl Inspector( s) Supervisorinitials: ;1-'f' 
_.c._:__ 

Coal Inspection Tracking System 

u n de rg round M M u Inspection Progress -All MMU's for this Mine ID and Event 

Communication Installations Checked 
Required= Yes 

Date AR # Location 

1 0/3/2006 23703 030-0 

12/4/2006 23879 030-0 

Compliance Of Dust Control Parameters 
Required= Yes 

Date AR # Location 

10/4/2006 23703 030-0 

12/4/2006 23879 030-0 

Ran Respirable Dust Pumps MMU 030-0/930-0 

Compliance With Hearing Conservation Plans 
Required= Yes 

Date AR # Location 

1 013/2006 23703 030-0 

Dates, Times, and Initials 
Required= Yes 

Date AR # Location 

1 0/3/2006 23703 030-0 

12/4/2006 23879 030-0 

MSHA Form 2000-213, Feb. 06 

An inspection was conducted of all communication installations for compliance with applicable 
standards, including attention to: grounding, insulation, lightrling protection, proper operation, 
and safe access. 

Shift Complete 

2 D 

Dust controls used on the section were inspected to determine compliance with the approved 
mine ventilation plan. Miners were polled to determine if conditions observed were 
representative of normal mining conditions. Respirable coal mine dust samples were collected 
pursuant to the Coal Health Inspection Procedures Handbook. 

Shift Complete 

2 llZl 

2 D 

The inspector determined operator compliance with the stipulations contained in the current 
hearing conservation program1 including administrative controls such as hearing protection, 
exposure time limitations, and a discussion with enrolled miners to ascertain their knowledge of 
the program. Noise surveys were conducted in accordance with the Coal Health Inspection 
Procedures Handbook. 

Shift Complete 

2 llZl 

The inspector examined all faces on each working section and determined if the mine examiner 
had certified with dates, times and initials that the required examinations were conducted. 

Shift Complete 

2 llZl 

2 D 
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(b) (7)(C)(b) (7)(C)

Minem: 4608436 Event Number: 4111839 Activity Code: EOl Inspector(s) 

Coal Inspection Tracking System 

Underground MMU Inspection Progress -All MMU's for this Mine ID and Event 

Escapeway Map 
Required= Yes 

Date AR # Location 

1 0/4/2006 23703 030-0 

12/4/2006 23879 030-0 

Face Areas Inspected (For Imminent Dangers) 
Required= Yes 

Date AR # Location 

10/3/2006 23703 030-0 

1 0/1 0/200E 23703 030-0 

12/4/2006 23879 030-0 

Fire Protection Checked 
Required= Yes 

Date AR # Location 

10/3/2006 23703 030-0 

First-Aid Equipment Checked 
Required= Yes 

Date AR # Location 

10/3/2006 23703 030-0 

MSHA Form 2000-213, Feb. 06 

The inspector determined if an up-to-date escapeway map was maintained on each working 
section. Discussions were conducted with the miners to determine if they were familiar with the 
map location, the designated escape routes, and evacuation procedures. 

Shift Complete 

2 D 

All the working places on the active working section were inspected to detenmine if imminent 
dangers existed. 

Shift Complete 

2 llZl 

2 llZl 

2 D 

All fire fighting equipment available for use on the section was inspected for compliance with 
applicable standards, including attention to: equipment maintenance, placement for safe access, 
inspection record, and adequate capacity. 

Shift Complete 

2 llZl 

An inspection was conducted of all underground first-aid kits for compliance with applicable 
standards. 

Shift Complete 

2 llZl 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl Inspector(s) Supervisor Initials: 1/t "> 

Coal Inspection Tracking System 

u n de rg round M M u Inspection Progress -All MMU's for this Mine ID and Event 

Gas Test Documented Or Statements Of' Abnormalities 
Required= Yes 

Date AR # location 

10/3/2006 23703 030-0 

Location Of Last Open Crosscut 
Required= Yes 

Date AR # Location 

1 0/3/2006 23703 030-0 

SPAO 2595 

Mining Cycle Observed And Method Listed 
Required= Yes 

Date AR # location 

10/3/2006 23703 030-0 

12/4/2006 23879 030-0 

Observed Haulage Practices 
Required= Yes 

Date AR # location 

10/3/2006 23703 030-0 

12/4/2006 23879 030-0 

MSHA Form 2000-213. Feb. 06 

The inspector tested air quality at locations required on working sections in the Coal General 
Inspection Procedure Handbook. 

Shift Complete 

The last open crosscut identified by irs location in relation to a permanent marker that appears 
on the mine map; such as a sUivey spad number or crosscut number. 

Shift Complete 

The inspector observed the complete mining cyde on the working section; including the loading 
and detonation of explosives on conventional working sections or mines that blast from the solid. 

Shift Complete 

2 D 

The inspector observed haulage practices to determine compliance with applicable standards and 
evaluate work practices for health and safety. 

Shift Complete 

2 0 

2 D 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl Inspector(s) 

Coal Inspection Tracking System 

u n de rg round M M u Inspection Progress -All MMU's for this Mine ID and Event 

Potable Water (Working Section) 
Required= Yes 

Date AR # location 

10/4/2006 23703 030-0 

12/4/2006 23879 030-0 

Required Ventilation Controls Adequate 
Required= Yes 

Date AR # location 

10/3/2006 23703 030-0 

12/4/2006 23879 030-0 

Rock Dust Applications Checked 
Required= Yes 

Date AR # Location 

1 0/3/2006 23703 030-0 

12/4/2006 23879 030-0 

Rock Dust Survey Taken 
Required= Yes 

Date AR # Location 

1 0/4/2006 23703 030-0 

MSHA Form 2000-213. Feb. 06 

The inspector determined if potable water was. available. This evaluation induded information 
obtained from the miners and the operator concerning availability of potable water. 

Shift Complete 

2 0 

2 0 

Temporary and permanent ventilation controls were inspected on each working section during 
normal mining cydes to determine effectiveness and compliance with applicable standards, 
inducting attention to information obtained from the miners installing the ventilation controlsr 
equipment operators1 and the mine operator. 

Shift Complete 

2 0 

2 0 

The inspector examined the working section and determined if rock dust application was 
adequate. Spot samples were collected where compliance could not be dearly determined by 
visual obseJVation. 

Shift Complete 

2 0 

2 0 

The inspector conducted a rock dust survey to within 50 feet of the section dumping point on 
each advandng active working section in the mine. Locations where samples were not 
previously collected due tc wet conditions were tracked and re-inspected for a period of one 
year. Surveys were collected and submitted in accordance with the Sampling Procedures section 
of the Coal General Inspection Procedures Handbook. 

Shift Complete 

2 0 
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(b) (7)(C)

MinelD: 4608436 Event Number: 4111839 Activity Code: EOl Inspector(s) Initials: Supervisor Initials: 1J\) 
-~-

Coal Inspection Tracking System 

Underground MMU Inspection Progress -All MMU's for this Mine ID and Event 

Roof & Ribs Evaluated 
Required= Yes 

Date AR # Location 

1013/2006 23703 030-0 

12/4/2006 23879 030,0 

Safety Talks With Miners 
Required= Yes 

Date AR # Location 

10/3/2006 23703 030-0 

12/4/2006 23879 030-0 

Discussed proper wearing of Respirable Dust Pumps Day Shift crew 

Sanitary Facilities 
Required= Yes 

Date AR # Location 

1 0/3/2006 23703 030-0 

MSHA Form 2000-213, Feb. 06 

The inspector observed roof and rib conditions on each active working section to determine 
compliance with applicable standards, inducting attention to: roof control failures, roof control 
plan requirements, and information obtained from the miners installing the roof supports and the 
mine operator. 

Shift Complete 

2 0 

The inspector held safety discussions with miners on the section, inducting topics such as: recent 
acddents, acddent history, mine-spedfic hazards, and occupation~specific health and safety 
concerns. 

Shift Complete 

2 [;{] 

2 0 

An inspection was conducted of sanitary facilities for compliance with applicable standards, 
including attention to location and cleanness. 

Shift Complete 

2 [;{] 
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(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl Inspector(s) Supervisor Initials: r!.f..l 
-"'-'--

Coal Inspection Tracking System 

u n de rg round M M u Inspection Progress -All MMU's for this Mine ID and Event 

Section Equipment (Including Face Equipment) 
Required= Yes 

Date AR# Location 

j 1/15/200€ 23703 009-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

out of service 

11/15/200€ 23703 009-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

out of service 

j 1/15/200€ 23703 009-0 Stamler 

out of seJVice 

11/15/200€ 23703 009-0 Fletcher 

out of service 

11/15/200€ 23703 009-0 Fletcher 

out of service 

11/15/200€ 23703 009-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

out of service 

11/15/200€ 23703 009-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

OUT OF SERVICE 

11/15/200€ 23703 009-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

out of service 

10/4/2006 23703 030-0 Other Type Not Listed 

10/4/2006 23703 030-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

MSHA Fonm 2000-213. Feb. 06 

An inspection was conducted of each piece of in-use or available for-use equipment to determine 
compliance with applicable standards, with attention to: permissibility, safe accessr guards, 
equipment condition, fire suppression systems, combustible materials, fire protection, condition 
of trailing or other machine electrical cables, cable conduit, drcuit breaker capadty and 
identification, methane monitors (where applicable), dust control, and safety devices. If a serial 
number was not available, a desaiption (company number, etc.) was entered in the comments 
section. 

Shift Complete 

Shuttle Car no. 16962 2 ~ 

Shuttle Car no.16945 2 ~ 

Feeder no. 1 feeder 2 [>?] 

Roof Bolting Machine no.2005339 2 ~ 

Roof Bolting Machine no.200339 2 ~ 

Continuous Mining Machine no. 4677 rt. 2 ~ 

Continuous Mining Machine no. 4657 LT. 2 ~ 

Shuttle Car no. 77017 2 ~ 

Transformer no. 20812-2300 2 ~ 

Continuous Mining Machine no. 5811 RT. 2 ~ 
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(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl Inspector(s) Initials: Supervisor Initials: vrl 

Coal Inspection Tracking System 

Underground MMU Inspection Progress -All MMU's for this Mine ID and Event 

10/4/2006 23703 030-0 Fletcher 

10/4/2006 23703 030-0 Fletcher 

10/4/2006 23703 030-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

10/4/2006 23703 030-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

10/4/2006 23703 030-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

10/4/2006 23703 030-0 Fairchild 

10/4/2006 23703 030-0 Fairchild 

10/4/2006 23703 030-0 Other Type Not Listed 

10/4/2006 23703 030-0 Joy Machinery Co. (Joy, Joy 
Manufacturing Co.) 

10/4/2006 23703 030-0 Stamler 

10/4/2006 23703 030-0 Other Type Not Listed 

10/4/2006 23703 030-0 Other Type Not Listed 

10/4/2006 23703 030-0 Fairchild 

Self-Rescue Devices {Working Section) 
Required== Yes 

Date AR # Location 

1 0/3/2006 23703 030.0 

MSHA Form 2000..213, Feb. 06 

Roof Bolting Machine no. 203058 LT. 2 lY'l 

Roof Bolting Machine no. 204328 RT. 2 lY'l 

Shuttle Car no. 17203 LT. 2 lY'l 

Shuttle Car no. 17504 center 2 lY'l 

Shuttle Car no. 17505 RT. 2 lY'l 

Scoop no. T39224/no. 2 2 lY'l 

Scoop no. T39-231/no. 1 2 lY'l 

Forklift no. 153 2 lY'l 

Continuous Mining Machine no. 4918 LT. 2 0 

Feeder no. 54-2147 2 0 

Battery Charger no. 1 2 lY'l 

Battery Charger no.2 2 lY'l 

Scoop no. 1 service scoop 2 lY'l 

The operato~s compliance with approved self-rescuer condition-of-use requirements was 
evaluated by inspecting a representative number of each type of device in use at the mine, but 
not less than ten percent each inspection quarter. 

Shift Complete 

2 lY'l 
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(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

Surface 

Aerial Tramways 
Required= No 

All Shifts (SurFace) 
Required= No 

Auger Openings 
Required= No 

Blasting Practices (SurFace) 
Required= No 

Coal Stock Pile 
Required= No 

Communications Installations 
Required= Yes 

Date AR # Location 

10/16/200€ 23703 mine office 

Draw-Off Tunnels 
Required= No 

MSHA Form 2000-215. Feb. 06 

Activity Code: EOl 

Administration 

Inspector(s) Supe!Visor Initials: _LVC_:__'_ 

An inspection was conducted of all aerial tramways for existing and potential hazards, inducting: 
structure condition, guarding, accumulations, lighting, electrical installation, and fire protection. 

The inspector made an inspection during each shift. The inspector discussed matters concerning 
health and safety and work practices with miners encountered. 

Auger openings were inspected for potential hazards. 

An inspection was conducted of all areas where explosives were being used on mine property, 
including: an observation of work practices, the blasting cycle, storage security, combustible 
materials, fire protection, and record keeping. The inspector completed the appropriate ATF forms. 

Coal stockpiles were inspected for potential hazards such as fires or persons working in close 
proXimity to active underground feeders. 

An inspection was conducted of all communication installations for compliance with applicable 
standards~ induding attention to: grounding~ insulation, lighting protection~ proper operation~ and 
safe access. 

Shift Complete 

2 

An inspection. was conducted of draw-off tunnels for existing and potential hazards, such as fire 
hazards, accumulations, and inadequate escapewaysr air quality, guarding, and ventilation. 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Traclai7g System 

Surface 

Drilling Practices 
Required= No 

Dumping Facilities 
Required= No 

Electrical Installation 
Required= Yes 

Date AR # location 

10/16/200€ 23703 north portal 

D-box 

MSHA Form 2000-215, Feb. 06 

Activity Code: EOl Inspector(s) Supervisor Initials: tJr' 
--''----

An inspection was conducted of all drill sites on mine property and the inspector observed a 
complete drilling cycle to evaluate work practices, examination of equipment, safe access, 
equipment condition1 accumulation of combustible materials, fire protection, and noise and 
respirable dust controls. 

An inspection was conducted of conditions and practices at all dumping facilities in accordance with 
guidance provided in the Dump Point Inspection Handbook, inducting the adequacy of stop blocks, 
benns1 access road grades, warning signs, posted speed limits, and the presence of stress cracks. 

An inspection was conducted of all electrical installations for existing and potential hazards, such 
as: structure condition, guarding, accumulations, lighting1 fire protection1 safety deviceS1 and safe 
access. 

Shift Complete 

2 

Page 2 of? 



(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

Surface 

Equipment 
Required= Yes 

Date AR# location 

10/16/200€ 23703 charger barn/shop 

1 0/16/200€ 23703 charger bam/shop 

10/16/200€ 23703 charger bam/shop 

1 0/16/200€ 23703 charger bam/shop 

10/16/200€ 23703 charger barn/shop 

10/16/200€ 23703 charger barn/shop 

10/16/200€ 23703 charger barn/shop 

1 0/16/200€ 23703 charger bam/shop 

10/16/200€ 23703 charger bam/shop 

10/16/200€ 23703 charger bam/shop 

10/16/200€ 23703 charger bam/shop 

10/16/200€ 23703 charger barn/shop 

10/16/200€ 23703 mine office 

1 0/16/200€ 23703 charger barn/shop 

MSHA Form 2000-215, Feb. 06 

Activity Code: EOl 

Other Type Not Listed 

Other. Type Not Listed 

Other Type Not Listed 

Other Type Not Listed 

Other Type Not Listed 

Other Type Not Listed 

Other Type Not Listed 

Other Type Not Listed 

Other Type Not Listed 

Other Type Not Listed 

Other Type Not Listed 

Other Type Not Listed 

Other Type Not Listed 

Other Type Not Listed 

Inspector(s) I ,r" Supervisor Initia s: r-1 
--'----

An inspection was conducted of each piece of in-use or available-for~use equipment to determine if 
hazards or poten~al hazards existed. The inspection evaluated compliance with applicable 
standards1 inducting: safe access, guards, equipment condition, fire detection systems, combustible 
materials, fire protection, condition of electrical cables1 wiring, and drcuit protection. If a serial 
number was not available, a description (company number1 etc.) was entered in the comments 
section. 

Shift Complete 

Air Compressor no. 1 2 ~ 

Battery Charger no. 13 2 [;z] 

Battery Charger no. 12 2 ~ 

Battery Charger no. 11 2 [;z] 

Battery Charger no.11 2 ~ 

Battery Charger no. 10 2 ~ 

Battery Charger no.8 2 ~ 

Battery Charger no. 7 2 ~ 

Battery Charger no.6 2 ~ 

Battery Charger no.5 2 ~ 

Battery Charger no.5 2 ~ 

Battery Charger no.4 2 ~ 

Battery Charger no.2 2 ~ 

Battery Charger no. 1 2 ~ 
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(b) (7)(C)(b) (7)(C)



(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number; 4111839 

Coal Inspection Tracking System 

UG Outby Areas 
Bleeders Including Each Check Point 

Required= Yes 

Date AR# Location 

11/8/2006 23703 EP 20 

11/6/2006 23703 ep20A 

11/6/2006 23703 ep22 

11/6/2006 23703 ep33 

10/30/200E 23703 EP 39 

10/30/200E 23703 EP40 

10/30/200E 23703 EP40A 

10/30/200E 23703 EP41 

10/30/200E 23703 EP42 

10/16/200E 23703 ep 59 LLB MAl NS 

10/24/200E 23703 EP-43 

10/24/200E 23703 EP-50 

10/24/200E 23703 EP-55 

MSHA Form 2000-218. Feb. 06 

Activity Code: E01 

Travel Begin 

EP20 

ep20a 

ep22 

ep 33 

EP39 

EP40 

EP40A 

EP41 

EP42 

ep59 

EP-43 

EP-50 

EP-55 

Inspector( s) Supervisor Initials: f)" 

At least one enby in each set of bleeder entries was inspected in its entirety or to evaluation 
points approved in the mine ventilation plan to determine compliance with applicable standards, 
inducting attention to: ventilation controls1 mine roof conditions, rock dust application1 postings 
of examination certification dates, times, and initials, and any equipment being operated in the 
bleeder entries. The inspector made tests and measurements of air quality and quantity at 
locations required in the Coal Inspection Procedures Handbook and compared information in the 
operator's examination records with actual conditions in the are~ inspected. 

Travel End Shift Complete 

EP20 2 ~"'] 

ep20a 2 ~"'] 

ep22 2 ~"'] 

ep 33 2 ~"'] 

EP39 2 ~"'] 

EP40 2 ~"'] 

EP40A 2 ~"'] 

EP41 2 ~"'] 

EP42 2 ~"'] 

ep59 2 ~"'] 

EP-43 2 ~"'] 

EP-50 2 ~"'] 

EP-55 2 ~"'] 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

UG Outby Areas 
10/24/200€ 23703 EP-55 

1 0/24/200E 23703 EP-56 

10/24/200€ 23703 EP-57 

10/10/200€ 23703 LLB MAINS 

10/10/200E 23703 LLB MAINS 

10/10/200E 23703 LLB MAINS 

10/10/200€ 23703 LLB MAINS 

10/10/200€ 23703 LLBMAINS 

10/10/200E 23703 LLBMAINS 

Each Approved SCSR Storage Location 
Required== Yes 

Date AR# 

10/3/2006 23703 

Location 

mains 

break88 

11/8/2006 23703 north mains intake escapeway 

MSHA Form 2000-218, Feb. 06 

Activity Code: EOl 

EP-55 

EP-56 

EP-57 

EP52 

EP59 

EP58 

EP54 

EP53 

EP53 

Travel Begin 

Inspector(s) fr.tr 

EP-55 2 0 

EP-56 2 0 

EP-57 2 0 

EP 52 2 0 

EP59 2 0 

EP58 2 0 

EP54 2 ~ 

EP53 2 ~ 

EP53 2 0 

An inspection was conducted at all locations where SCSR's are required to be stored to 
determine compliance with applicable standards1 inducting attention to: comparing the data from 
inspection records with obseiVations made during the physical inspection of a representative 
number of self rescue devices. A representative number of miners were polled concerning 
donning procedures. 

Travel End Shift Complete 

2 

2 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

UG Outby Areas 

Intake Air Courses 
Required= Yes 

Date AR# Location 

1 0/18/200E 23703 east portal 

10/30/200€ 23703 North Mains intake split for EP's 

10/4/2006 23703 OLD LLB MAINS 

Non-Pillared Out Area (List Each} 
Required= Yes 

Date AR# Location 

1 0/24/200E 23703 HEAD GATE 18 

MSHA Form 2000-218, Feb. 06 

Activity Code: EOl 

Travel Begin 

surface-east portal 

surface 

MOUTH OF PANEL 

Travel Begin 

mouth of no. 1 entry 

Inspector(s) SupeiVisor Initials: if\)( f _ _._c.__ 

At least one entry in each Intake aircourse was inspected in its entirety to determine compliance 
with applicable standards, including attention ~o: ventilation controls, man door condition and 
placement, mine roof conditions, rock dust application, postings of examination certification 
dates, times1 and initials, and any equipment being operated in the intake aircourses. The 
inspector made tests and measurements of air quality and quantlty at locatlons required in the 
Coal Inspection Procedures Handbook and compared information in the operator's examination 
records with actual conditions in the area inspected. 

Travel End Shift Complete 

seal no. 1 no. 1 set of seals 2 

EP39 2 

OVERCAST TO MMU 030 2 

Non-pillared out areas were inspected to the point of deepest penetration or to alternative 
evaluation locations approved in the mine ventilation plan to determine compllance with 
applicable standards, inducting attention to: ventilation controls, mine roof conditions, rock dust 
application, postings of examination certification dates, times1 and initials, and any equipment 
being operated in the worked out area. The inspector made tests and measurements of air 
quality and quantity at locations required in the Coal Inspection Procedures Handbook and 
compared information in the operator's examination records with actual conditions in the area 
inspected. 

Travel End Shift Complete 

no. 5 entry mouth of panel 2 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

UG Outby Areas 

Primary Escapeway (Including Facilities) 
Required= Yes 

Date AR# Location 

10/3/2006 23703 LLB MAINS 

10/3/2006 23703 MAINS 

11/8/2006 23703 north mains 

Return Air Courses 
Required= Yes 

Date AR# Location 

10/10/200€ 23703 LLBMAINS 

10/16/200€ 23703 LLBMAINS 

11/13/200€ 23703 North Mains return 

Activity Code: E01 

Travel Begin 

INTAKE SPLIT 

FAN 

75 break 

Travel Begin 

MMU030 

surface 

return overcast 

Inspector(s) Supervisor Initials: __ ft:J:"-. _""_ 

Primary escapeway entries and facilities were inspected in their entirety to determine compliance 
with applicable standards, including attention to: ventilation controls, man door condition and 
placement, markings showing the route of travel, mine roof conditions, rock dust application, 
postings of examination certification dates, times, and initials1 and any equipment being operated 
in the escapeway or fadlities. The inspector made tests and measurements of air quality and 
quantity at locations required in the Coal Inspection Procedures Handbook and compared 
information in the operator's examination records with actual conditions in the area inspected. 

Travel End Shift Complete 

MMU 030 2 0 

NO.4 BELT HEAD 2 0 

section 2 D 

At least one entry in each return aircourse was inspected in its entirety to determine compliance 
with applicable standards, inducting attention to: ventilation controls, man door condition and 
placement, mine roof conditions, rock dust application, postings of examination certification 
dates1 times, and initials, and any equipment being operated in the return aircourses. The 
inspector made tests and measurements of air quality and quantity at locations required in the 
Coal Inspection Procedures Handbook and compared information in the operator's examination 
records with actual conditions in the area inspected. 

Travel End Shift Complete 

EP59 2 0 

ep59 2 0 

section 2 0 
104(d}{2) order was issued for bad top in numerous location. This condition had been reported for 34 days in the weekly exam book. 

MSHA Form 2000-218, Feb. 06 Page 5 of6 



(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

UG Outby Areas 
Seals (list Each Set) 

Required= Yes 

Date AR# location 

10/18/200E 23703 east portal 

1 0/24/200E 23703 NORTH WEST SEALS 

NO. 3 SEAL HAS NOT BEEN BUILJJ YET. 

MSHA Fonn 2000-218, Feb. 06 

Activity Code: EOl 

Travel Begin 

no. 1 seal 

N0.1 SEAL 

Inspector(s) Supervisor Initials: _ __f,J~'-T~ 

All mine seals were inspected to determine compliance with applicable standards, inducting 
attention to: seal condition1 water traps, test pipes, postings of examination certification dates, 
times, and initials, and seal ventilation. The inspector made tests and measurements of air 
quality and quantity at locations required in the Coal Inspection Procedures Handbook and 
compared information in the operator's examination records with actual conditions in the area 
inspected. 

Travel End Shift Complete 

no. 31 seal 2 

N0.5 SEAL 2 
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(b) (7)(C)

Mine!D: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

Haulage 

AMS Alarm Systems (Including CO) 
Required= Yes 

Date AR # Location 

1 0/18/200e 23703 ALL BELT CONVEYORS 

MSHA Fonm ZOOD-216. Feb. 06 

Activity Code: E01 

Administration 

Inspector(s) Supervisor Initials: if 

The inspector examined the AMS records and system components and observed the operator 
making a required calibration of system sensors. To determine the accuracy of the system1 the 
inspector compared the data and times obtained during the inspection with information recorded 
by the system on the surface. 

Shift Complete 

2 0 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl 

Coal Inspection Tracking System 

Haulage 

Belts 
Required= Yes 

Date AR# Location Travel Begin· 

11/8/2006 23703 glory hole belt glory hole head 

glory hole belt head kva box 

11/8/2006 23703 northwest 7 belt #7 tailpiece 

111812006 23703 northwest 6 belt #6Tailpiece 

10/412006 23703 LLB MAINS no. 2 tail piece 

kva box/ starter bo;v fire suppression 

10/101200€ 23703 MAINS 1 NORTH BELT, 52 BK 

10/1 0/200€ 23703 MAINS NO. 1 BELT HEAD 

KVA BOX AND SPLITER 

10/101200€ 23703 LLBMAINS NO.1 BELT TAIL PIECE 

10/18/200€ 23703 no. 1 south belt 1 south tail piece 

mcc room,~ top of solo 

10/18/200€ 23703 no. 1 north belt plumly switch 

KVAbox 

10/30/200€ 23703 No.2 6ft. Belt tailpiece 

11/612006 23703 head gate mains no. 3-6ft. tail piece 

KVABOX 

111612006 23703 glory hole mains no. 4-6ft. tail piece 

KVA BOX- two splitter box 

11/6/2006 23703 glory hole mains no. 5 6ft. tail piece 

kva box, two splitter boxes. 

MSHA Form 2000-216, Feb. 06 

Inspector(s) Supervisor Initials: ft \ 

An inspection was conducted of each belt flight and all associated equipment to determine if a 
hazard or potential hazard existed, inducting safe access, improper guards/ inoperative fire 
detection systems, combustible materials, fire protection, condition of electrical cables and 
wiring1 power source capacity, and general operating condition. The inspector compared 
information from examination records with observations made during the inspection. 

Travel End Shift Complete 

glory hole tailpiece 2 0 

#7 belt head 2 0 

#6 belthead 2 0 

belt head 2 ~ 

1 NORTH BELT 30 BK 2 ~ 

52 BREAK NORTH 6 FT. BELT 2 ~ 

NO.1 BELT HEAD 2 ~ 

belt head on surface 2 ~ 

no. 1 north belt head 2 ~ 

belt head 2 ~ 

no. 3-6ft. Belt head 2 ~ 

no.4-6 ft. belt head. 2 ~ 

no. 5 belt 6ft. belt conveyor 2 ~ 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl 

Coallnspectkm Tracking System 

Haulage 

Skip Shaft Facilities, Bunkers 
Required= No 

Trackways 
Required= Yes 

Date AR# location 

10/4/2006 23703 LLB MAINS 

11/8/2006 23703 north mains 

11/8/2006 23703 north mains 

MSHA Fonn 2000-216, Feb. 06 

Travel Begin 

MMU 030 

4 belt head 

glory hole 

Inspector(s) 

An inspection was conducted of each skip shaft or bunker and all associated equipment to 
determine if a hazard or potential hazard existed, including safe access, improper guards, 
inoperative fire detection systems1 combustible materials, fire protection, condition of electrical 
cables and wiring, power source capacity, and general operating condition. The inspector 
compared information from examination records with observations made during the inspection. 

The inspector made an inspection of each trackway and determined if hazards or potential 
hazards existed inducting clearance, switches, bonding, trolley guards, equipment, combustible 
materials, fire protection, and condition of electrical cables and wiring. The inspector compared 
information from examination records with observations made during the examination. 

Travel End Shift Complete 

SURFACE 

6 belt head 

section 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

Haulage 

AMS Alarm Systems (Including CO} 
Required== Yes 

Date AR # Location 

1 0/18/200€ 23703 ALL BELT CONVEYORS 

MSHA Form 2000-216, Feb. 06 

Activity Code: EOl 

U.~. Department of Labor/, 
L•~--------lr, dministration 

Inspector(s) lniti upervisor Initials: 

The inspector examined the AMS records and system components and observed the operator 
making a required calibration of system sensors. To determine the accuracy of the system, the 
inspector compared the data and times obtained during the inspection with infonmation recorded 
by the system on the surface. 

Shift Complete 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl 

Coal Inspection Tracking System 

Haulage 

Belts 
Required= Yes 

Date AR# Location Travel Begin 

111812006 23703 glory hole belt glory hole head 

glory hole belt head kva box 

111812006 23703 northwest 7 belt #7 tailpiece 

111812006 23703 northwest 6 belt #6 Tailpiece 

101412006 23703 LLB MAINS no. 2 tail piece 

kva boX/ starter box, fire suppression 

10110/200€ 23703 MAINS 1 NORTH BELT, 52 BK 

101101200E 23703 MAINS NO. 1 BELT HEAD 

KVA BOX AND SPLllFR 

101101200E 23703 LLB MAINS N0.1 BELT TAIL PIECE 

101181200€ 23703 no. 1 south belt 1 south tail piece 

mcc room, top of solo 

101181200E 23703 no. 1 north belt plumly switch 

KVAbox 

101301200E 23703 No.2 6ft. Belt tailpiece 

111612006 23703 head gate mains no. 3-6ft. tail piece 

KVABOX 

111612006 23703 glory hole mains . no. 4-6ft. tail piece 

KVA BOX- two splitter box 

111612006 23703 glory hole mains no. 5 6ft. tail piece 

kva box, two splitter boxes. 

MSHA Form 2000-216, Feb. 06 

Inspector(s) Supervisor Initials: )J:""'-

An inspection was conducted of each belt ftight and all associated equipment to detenmine if a 
hazard or potential hazard existed1 including safe access, improper guards, inoperative fire 
detection systems, combustible materials, fire protection, condition of electrical cables and 
wiring, power source capadty, and general operating condition. The inspector compared 
information from examination records with observations made during the inspection. 

Travel End Shift Complete 

glory hole tailpiece 2 D 

#7 belt head 2 D 

#6 belthead 2 D 

belt head 2 0 

1 NORTH BELT 30 BK 2 0 

52 BREAK NORTH 6 FT. BELT 2 0 

NO.1 BELT HEAD 2 0 

belt head on surface 2 0 

no. 1 north belt head 2 0 

belt head 2 l>il 

no. 3-6ft. Belt head 2 0 

no.4-6 ft. belt head. 2 l>il 

no. 5 belt 6 ft. belt conveyor 2 0 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl 

Coal Inspection Tracking System 

Haulage 

Skip Shaft Facilities, Bunkers 
Required= No 

Trackways 
Required= Yes 

Date AR# Location 

10/4/2006 23703 LLB MAINS 

11/8/2006 23703 north mains 

11/8/2006 23703 north mains 

MSHA Form 2000-216, Feb. 06 

Travel Begin 

MMU 030 

4 belt head 

glory hole 

Inspector(s) Supervisor Initials: /v("\ 
---'---'----

An inspection was conducted of each skip shaft or bunker and all assodated equipment to 
determine if a_ hazard or potential hazard existed, inducting safe access, improper guards1 

inoperative fire detection systems1 combustible materials, fire protection1 condition of electrical 
cables and wiring, power source capadtyr and general operating condition. The inspector 
compared information from examination records with observations made during the inspection. 

The inspector made an inspection of each trackway and determined if hazards or potential 
hazards existed including clearance, switches1 bonding1 trolley guardsr equipment, combustible 
materials1 fire protection1 and condition of electrical cables and wiring. The inspector compared 
information from examination records with observations made during the examination. 

Travel End Shift Complete 

SURFACE 2 ~ 

6 belt head 2 ~ 

section 2 ~ 
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(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EO 1 

Coal Inspection Tracking System 

UG Outby Areas 

Alternate Escapeway (Including Facilities) 
Required= Yes 

Date AR# Location Travel Begin 

1 0/3/2006 23703 MAINS NO.4 BELT HEAD 

1 0/3/2006 23703 MMU 030 MMU 030 

MSHA Form 2000-218, Feb. 06 

U.S. Department of labor 

Inspector(s) 

Alternate escapeway entries and fadlities were inspected in their entirety to determine 
compliance with applicable standards, inducting attention to: ventilation controls, man door 
condition and placement, markings showing the route of travel, mine roof conditions1 rock dust 
application, postings of examination certification dates, times, and initials, and any equipment 
being operated in the alternate escapeway or fadlities. The inspector made tests and 
measurements of air quality and quantity at locations required in the Coal Inspection Procedures 
Handbook and compared information in the operator's examination records with actual 
conditions in the area inspected. 

Travel End Shift Complete 

SURFACE 2 

MOUTH OF SECTION. 2 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

UG Outby Areas 

Bleeders Including Each Check Point 
Required= Yes 

Date AR# Location 

11/8/2006 23703 EP20 

11/6/2006 23703 ep20A 

11/6/2006 23703 ep22 

11/6/2006 23703 ep 33 

10/30/200E 23703 EP 39 

10/30/200E 23703 EP40 

10/301200E 23703 EP40A 

10/30/200E 23703 EP41 

10/30/200E 23703 EP42 

10/16/200E 23703 ep 59 LLB MAINS 

10/24/200E 23703 EP-43 

10/24/200E 23703 EP-50 

10/241200E 23703 EP-55 

MSHA Form ZOOD-218, Feb. 06 

Activity Code: EOl 

Travel Begin 

EP 20 

ep20a 

ep22 

ep 33 

EP39 

EP40 

EP40A 

EP41 

EP42 

ep59 

EP-43 

EP-50 

EP-55 

Inspector(s) 

At least one entry in each set of bleeder entries was inspected in its entirety or to evaluation 
points approved in the mine ventilation plan to determine compliance with applicable standards, 
inducting attention to: ventilation controls, mine roof conditions1 rock dust application, postings 
of examination certification dates, times, and initials1 and any equipment being operated in the 
bleeder entries. ·The inspector made tests and measurements of air quality and quantity at 
locations required in the Coat Inspection Procedures Handbook and compared information in the 
operators examination records with actual conditions in the area inspected. 

Travel End Shift Complete 

EP20 2 li{] 

ep20a 2 li{] 

ep22 2 li{] 

ep33 2 li{] 

EP39 2 li{] 

EP40 2 li{] 

EP40A 2 li{] 

EP41 2 0 

EP42 2 li{] 

ep59 2 li{] 

EP-43 2 li{] 

EP-50 2 li{] 

EP-55 2 li{] 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

UG Outby Areas 
10/24/200E 23703 EP-55 

10/24/200E 23703 EP-56 

10/24/200E 23703 EP-57 

10/10/200E 23703 LLBMAINS 

10/1 0/200E 23703 LLBMAINS 

10/10/200E 23703 LLB MAINS 

10/10/200E 23703 LLB MAINS 

10/10/200E 23703 LLB MAINS 

10/10/200E 23703 LLBMAINS 

Each Approved SCSR Storage Location 
Required= Yes 

Date AR# Location 

1 0/3/2006 23703 mains 

break88 

11/8/2006 23703 north mains intake escapeway 

MSHA Form 2001)..218, Feb. 06 

Activity Code: E01 

EP-55 

EP-56 

EP-57 

EP52 

EP59 

EP58 

EP54 

EP53 

EP 53 

Travel Begin 

Inspector(s) 

EP-55 2 0 

EP-56 2 0 

EP-57 2 0 

EP52 2 0 

EP59 2 0 

EP58 2 0 

EP54 2 0 

EP 53 2 0 

EP 53 2 0 

An inspection was conducted at all locations where SCSR's are required to be stored to 
determine compliance with applicable standards, inducting attention to: comparing the data from 
inspection records with observations made during the physical inspection of a representative 
number of self rescue devices. A representative number of miners were polled concerning 
donning procedures. 

Travel End Shift Complete 

2 

2 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

UG Outby Areas 

Intake Air Courses 
Required= Yes 

Date AR# Location 

1 0/18/200€ 23703 east portal 

1 0/30/200€ 23703 North Mains intake split for EP's 

10/4/2006 23703 OLD LLB MAINS 

Non-Pillared Out Area (List Each) 
Required= Yes 

Date AR# Location 

1 0/24/200€ 23703 HEAD GATE 18 

MSHA Form 2000·218, Feb. 06 

Activity Code: EOl 

Travel Begin 

surface-east portal 

surface 

MOUTH OF PANEL 

Travel Begin 

mouth of no. 1 entry 

Inspector(s) 

At least one entry in each Intake aircourse was inspected in its entirety to determine compliance 
with applicable standards, including attention tn: ventilation controls, man door condition and 
placement1 mine roof conditions, rock dust application1 postings of examination certification 
dates, times, and initials, and any equipment being operated in the intake aircourses. The 
inspector made tests and measurements of air quality and quantity at locations required in the 
Coal Inspection Procedures Handbook and compared information in the operator's examination 
records with actual conditions in the area inspected. 

Travel End Shift Complete 

seal no. 1 no. 1 set of seals 2 

EP 39 2 

OVERCAST TO MMU 030 2 

Non-pillared out areas were inspected to the point of deepest penetration or to alternative 
evaluation locations approved in the mine ventilation plan to determine compliance with 
applicable standards1 induding attention to: ventilation controls, mine roof conditions/ rock dust 
application, postings of examination certification dates, times, and initials, and any equipment 
being operated in the worked out area. The inspector made tests and measurements of air 
quality and quantity at locations required in the Coal Inspection Procedures Handbook and 
compared information in the operator's examination records with actual conditions in the area 
inspected. 

Travel End Shift Complete 

no. 5 entry mouth of panel 2 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

UG Outby Areas 
Primary Escapeway {Including Facilities) 

Required= Yes 

Date AR# Location 

10/3/2006 23703 LLB MAINS 

10/3/2006 23703 MAINS 

11/8/2006 23703 north mains 

Return Air Courses 
Required= Yes 

Date AR# Location 

10/10/200€ 23703 LLB MAINS 

10/16/200€ 23703 LLBMAINS 

11/13/200€ 23703 North Mains return 

Activity Code: E01 

Travel Begin 

INTAKE SPLIT 

FAN 

75 break 

Travel Begin 

MMU 030 

surface 

return overcast 

Inspector(s) 

Primary escapeway entries and fadlities were inspected in their entirety to determine compliance 
with applicable standards1 inducting attention to: ventilation controls, man door condition and 
placement, markings showing the route of travel, mine roof conditions, rock dust application, 
postlngs of examination certification dates1 times, and initials, and any equipment being operated 
in the escapeway or fadlities. The inspector made tests and measurements of air quality and 
quantity at locations required in the Coal Inspection Procedures Handbook and compared 
information in the operator's examination records with actual conditions in the area inspected. 

Travel End Shift Complete 

MMU 030 2 l>ll 

NO.4 BELT HEAD 2 l>ll 

section 2 D 

At least one entry in each return aircourse was inspected in its entirety to determine compliance 
with applicable standards, inducting attention to: ventilation controls, man door condition and 
placement;. mine roof conditions, rock dust application, postlngs of examination certification 
dates, times, and initia1S1 and any equipment being operated in the return aircourses. The 
inspector made tests and measurements of air quality and quantity at locations required in the 
Coal Inspection Procedures Handbook and compared information in the operator's examination 
records with actual conditions in the area inspected. 

Travel End Shift Complete 

EP59 2 l>ll 

ep59 2 l>ll 

section 2 l>ll 
104{d}{2} order was issued for bad wp in numerous location. This condition had been reported for 34 days in the weekly exam book. 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 

Coal Inspection Tracking System 

UG Outby Areas 
Seals (List Each Set) 

Required= Yes 

Date AR# Location 

10/18/200€ 23703 east portal 

1 0/24/200€ 23703 NORTH WEST. SEALS 

NO. 3 SEAL HAS NOT BEEN BUILO YET. 

MSHA Fonn 2000-218, Feb. 06 

Activity Code: EOl 

Travel Begin 

no. 1 seal 

N0.1 SEAL 

Inspector( s) 

All mine seals were inspected to detennine compliance with applicable standards, induding 
attention to: seal condition, water traps1 test pipes, postings of examination certification dates, 
times, and initials1 and seal ventilation. The inspector made tests and measurements of air 
quality and quantity at locations required in the Coal Inspection Procedures Handbook and 
compared information in the operator's examination records with actual conditions in the area 
inspected. 

·Travel End Shift Complete 

no. 31 seal 2 

N0.5 SEAL 2 
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(b) (7)(C)(b) (7)(C)

----------------------------

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl 

Coal Inspection Tracking System 

UG Outby Equipment 

Outby Equipment 
Required= Yes 

Date AR# Location 

10/16/200€ 23703 ep 59 LLB MAINS 

1 0/16/200€ 23703 ep 59 LLB MAINS 

1 0/24/200€ 23703 HEAD GATE 18 

10/24/200€ 23703 HEAD GATE 18 

10/24/200€ 23703 HEAD GATE 18 

11/15/200€ 23703 MAINS 

11/15/200€ 23703 MAINS 

11/15/200€ 23703 MAINS 

11/15/200€ 23703 MAINS 

11/15/200€ 2.3703 MAINS 

11/29/200€ 23703 east portal 

Manufacturer 

Other Type Not Listed 

Other Type Not Listed 

Fairchild 

Other Type Not Listed 

Other Type Not Listed 

Brookville 

Brookville 

Brookville 

Brookville 

Brookville 

Other Type Not Listed 

kva box bk 52, no. 1,2,4 motor chargers 

11/29/200€ 23703 shop Brookville 

11/29/200€ 23703 shop Brookville 

MSHA Form 2000-221, Feb. 06 

Inspector(s) 

An inspection was conducted of each piece of in~use or available for-use equipment to determine 
if any hazards or potential hazardous condition existed1 inducting safe access, improper guards, 
equipment condition, inoperative fire suppression systems, combustible materials, fire protection, 
condition of trailing or inter-machine electrical cables, cable conduit, safety devices, and diesel 
compliance. The serial number1 if available, was recorded. If a serial number was not availableF a 
company number or other positive identification was entered in the comments. 

Ty~e Egui(!ment Serial# Shift Com(!lete 

Pump no. 2 LLB RETURN 2 lia 
PUMP 

Pump no. 1 pump mouth of 2 lia 
no. 5 drift 

Scoop no. 145 2 lia 

Battery Charger no. 1 2 lia 

Transformer no. 1 2 lia 

Mantrip 11 2 lia 

Locomotive 1 2 lia 

Locomotive 2 2 lia 

Mantrip 1 2 lia 

Mantrip 10 2 0 

Transformer kva box one bk in drift 3 0 

Locomotive no.6 3 0 

Locomotiv~ no.1 3 0 
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(b) (7)(C)(b) (7)(C)

MineiD: 4608436 Event Number: 4111839 Activity Code: EOl Inspector(s) Initials: ;..rl 

Coal Inspection Tracking System 

UG Outby Equipment 
11/29/200€ 23703 shop Brookville Mantrip no.J6 3 ~ 

11/29/200€ 23703 shop Brookville Mantrip no.4 3 ~ 

11/29/200€ 23703 shop Brookville Mantrip no.J2 3 ~ 

11/29/200€ 23703 shop Brookville Mantrip NO.J4 3 ~ 

11/29/200€ 23703 shop Brookville Mantrip NO. J12 3 ~ 

11/29/200€ 23703 shop Brookville Locomotive no.2 3 ~ 

MSHA Form 2000-221, Feb. 06 Page 2 of2 



(b) (7)(C)
(b) (7)(C)

(b) (7)(C)

(b) (7)(C)
(b) (7)(C)

(b) (7)(C)

(b) (7)(C)

(b) (7)(C)
(b) (7)(C)

(b) (7)(C)

(b) (7)(C)

(b) (7)(C)



(b) (7)(C)
(b) (7)(C) (b) (7)(C)

(b) (7)(C) (b) (7)(C)

(b) (7)(C)
(b) (7)(C) (b) (7)(C)

(b) (7)(C) (b) (7)(C) (b) (7)(C)



(b) (7)(C) (b) (7)(C)

(b) (7)(C)

(b) (7)(C)
(b) (7)(C)

(b) (7)(C)

(b) (7)(C)
(b) (7)(C)

(b) (7)(C)

(b) (7)(C)
(b) (7)(C)

(b) (7)(C)



(b) (7)(C)
(b) (7)(C)

(b) (7)(C)
(b) (7)(C) (b) (7)(C)

(b) (7)(C)
(b) (7)(C)

(b) (7)(C)
(b) (7)(C)

(b) (7)(C)



(b) (7)(C) (b) (7)(C)

(b) (7)(C)

(b) (7)(C)
(b) (7)(C)

(b) (7)(C) (b) (7)(C)

(b) (7)(C)

(b) (7)(C)(b) (7)(C)



(b) (7)
(C)

(b) (7)(C)




